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PREFACE. 



Of the afftctirms discussed in tliis brocbure at least two — Impo- 
tence and Spermatorrhcea — are commonly described aa liiniitional 
diseases of the testicles ; while, according to my obserrationa, they 
usually depend upon reflex disturbances of the geiiito-^piiial centre, 
and are almost invariably induced or maintained by a[)preciable 
lesions of the prostatic portion of the urethra, which, as they may not 
be perceived by the patient, are frequently overlooked by tbe physician. 
A more extended knowledge of these pathological facts, it is hoped, 
will afford a more rational and simple basis for treatment. 

My aim baa been to supply in a compact form practical and strictly 
Ecientilic information, especially adapted to the wants of the genemi 
practitioner, in regard to a class of common and grave disorders, 
upon the correction of wliicb so much of human happiness depends. 
In tbe chapter on Sterility, the abnormal conditions of the semen and 
the causes which deprive it of its fecundating properties are fully 
considered — a portion of tbe work intended to supplement the subject 
of sterility in the female. From answers to letters addressed to many 
of the most prominent writers in this country on gynecology, 1 find 
that, with few exceptions, tbe woman alone commands attention in 
unfruitful marriages. The importance of examining (he husband be- 
fore subjecting the wife to operation will be best appreciated when I 
State that he is, as a rule, at fault in at least one instance in every six. 
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IMPOTENCE, STERILITY, AND ALLIED DISOKDERS 
OF-THE MALE SEXUAL ORGANS. 



CHAPTER I. 



IMPOTENCE. 



Sect. I. General Observations. 

Impotence, or inability to copulate or perform ihe 
sexual act, is one of tlie most coramon of tlie derange- 
ments of the generative functions, and is due either to 
deficiency or absence of erection, or to congenital or 
acquired abnormal conditions of the genital organs, which 
render intromission of the penis impracticable. Hence, 
men who are impotent are xisually sterile, the power of 
procreating children being dependent upon that of having 
connection ; but as sterility, in the strict acceptation of 
the term, implies non-ejacnlation, or emission of infertile 
semen, it will be discussed in a separate chapter. 

For a clear comprehension of the pathology of the 
most frequent forms of impotence, a knowledge of the 
mechanism of normal erection and of the nervous centres 
which preside over it is essential. 

Erection consists in augmentation of the volume, in 
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stiffness, and in rigidity of the penis, and is due to an i 
creased flow of blood into that organ, as has been experi 
mentally demonstrated by txikhard.^ Loven,'' who esj 
tended the investigations of Eckhard, was, however, 1 
first to show, in opposition to former theories, that thra 
essential factor in the phenomenon is active dilatation 
of the arterioles of the cavernous and spongy bodies, and'l 
not merely a stasis of blood produced by constriction of 
the veins, although it is certain that erection is strength- 
ened by obstruction to the outflow of the blood through 
the dorsal vein by the contraction of the anterior fibre 
of the accelerator urinie muscle or the compressor vento 
dorsalis of Houston. 

The nerves concerned in the production of erection i 
the dog, and there is no reason to doubt their existence iuM 
man, arise, according to Eckhard, by two roots at the sacrs 
plexus from the first to the tliird sacral nerves. Electrics 
stimulation of these, the erigeut nerves, is followed byl 
erection and ejaculation, while their diWsion renders ereoa 
tion and emission impossible, Eckhard, moreover, pro-^ 
duced erection by excitation of the lumbar, and lower and 
upper segments of the cerWcal spinal cord, the pons, and 
the crura cerebri, from which he inferred that the fibres 
of the erigent nerves which convey the impressions for 
erection arose in the cerebrum, and passed domi through 
the crura and the pons to the cord. Goltz,'' however, dis- 
covered that, arter the separation of the lumbar segment 
of the cord from its up^jer portion, irritation of the glans , 



> BeiliSge lur Anal, und Phys.. Bd. iii. p. 125, and Bd. vii. p. 67.1 
» Arbeiien aus der Pliys. Anslail lu Leipzig. 18G6, p. i, 
' Plliiger'e Archiv, Bd. viii, p. 46u. 
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penis provoked a full erection, from which he concluded 
that the lumbar cord constituted an independent reflex 
centre for the genital functions; and, what is important 
in the study of psychical impotence, he demonstrated that 
this centre could be acted upon inhibitorily from the brain. 
From the preceding considerations it is obvious that 
erections in the lower animals can be produced by stim- 
ulation of the brain, the spinal cord, and the peripheral 
nerves; and ample observations, both in health and 
disease, demonstrate that they originate in the same 
localities in man. The influence of certain emotional 
conditions of the mind over erection is illustrated by its 
being mduced by sexual desires, or even by the sight or 
thought of certain women ; whde it may be arrested or 
prevented by mental preoccupation, or by depressing 
emotions, as fear of inability to consummate the venereal 
act, the loss of the object of one's affections, modesty, 
disgust, or frigidity. Irritation of the cord, and particu- 
larly of its cervical portion,' from disease, concussion, 
efl'usion of blood, or fracture or dislocation of the ver- 
tcbne, frequently occasions erections ; and these may 
constitute the first sign of incipient ataxia,^ or general 
paralysis of the insane, and other spinal affections. As 
illustrations of erections from peripheral irritation, those 
arising from the morning fulness of the bladder, from affec- 
tions of the rectum, and from inflammation of the prostatic 
urethra and of the seminal vesicles may be mentioned. 



' Ollivier, Traile des Maladies de la Moeile Epiniere, 3d ed., t. i 
p. 31fi. 

' TrouHaeau, Clin. M6d. de I'Hdtel-Dieu de Paris, t. ii. p. 511; a: 
Erb, Ziemesen's C/clopeedia, Amer. ed., vol. xiii. p. 545. 



BO ATONIC IMPOTENCE. 

The capacity for coition is most marked between the 
ages of twenty and forty-five years; after which it gradu- 
ally declines, and usually ceases after the sixty-fifth year. 
Sexual vigor is, moreover, greatly diminished by bodily 
exertion, such as gymnastic exercises, and by close men- 
tal occupation. Desire is also obtunded by the same 
causes. 

Impotence may arise from diminished or abolished 
reflex excitability of the genito-spinal centre, or from dis- 
turbances of the brain which restrain the action of that 
centre ; or it may be symptomatic of the prolonged use of 
certain remedies and beverages, or of various acute and 
chronic diseases ; or it may depend upon congenital or 
acquired defects of the genital organs. In accordance 
with its etiology it may, therefore, be described as Atonic, 
Psychical, Symptomatic, and Organic. Of one hundred 
and fifty-three cases of which I have notes, one hundred 
and Ibrty-nine were atonic, one was psychical, one was 
symptomatic, and two were organic. 



Sect. II. Atoxic Impotence. 



When the lumbar reflex centre for erection fails wholly 
or partially to respond to the ordinary stimuli the results 
ing impotence may be termed atonic, in the sense that 
the centre is deficient in activity, mobility, excitability, or 
tonicity, through which the muscular walls of the arterioles 
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and the muscular fibres of the trabeculae of the erectile 
tissues are prevented from relaxing and admitting the 
requisite flow of blood into the penis, and through which 
the contractility of the ischio-cavemous and bulbo-cavem- 
ous muscles is impaired. 

Atonic impotence depends either upon, or is maintained 
by, inflammation and hyperresthesia of the prostatic por- 
tion of the urethra, or upon diminished or abolished reflex 
excitability of the genito-spinal centre without the inter- 
vention of those lesions. Of the one hundred and forty- 
nine eases that have come under my observation, one 
hundred and thirty-seven were of the fonner variety, and 
only twelve of the latter variety. 



A. ATONIC IMPOTENCE FROM HYPE R,E ST II ESI A AND INFLAMMA- 
TION OF THE PKOSTATIC URETHRA, 

Etiology. — From independent researches, which were 
first published in 1S77,^ I long ago reached the conclu- 
sion that impotence was generally induced by subacute 
or chronic inflammation and morbid sensibility of the 
prostatic urethra, which were frequently associated with 
stricture, and which were usually due to masturbation, 
gonorrhcea, sexual excesses, and constant excitement of 
the genital organs without gratification of the passions. 
In subsequent papers" I called attention to the fact, pre- 
viously noticed by other writers, that uiflammation of the 



' Medical aDd Surgical Reporter, May 5th, 1877, p. 391. 
» Trana. Amer. Med. Assoc., vol. 28, p. 523; and Med. Ne\ 
Library, Sept. 1880, p. 513. 
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prostatic urethra bears the same relation to the spinal 
reflexes of the male that inflammation of the uterus l 
to allied disorders in the female, and that it is a constant 
source of irritation of the genital nerves which terminate 
in that locaIit)% An enfeebled state of the lumbar divi-_ 
sion of the cord and exhaustion of the cells that ministe 
to its reflex functions are thus finally brought about. 

In thirty-seven of the cases the subjects had been con- 
firmed masturbators, and had also suffered from gonor- 
rhoea, so that it is impossible to say upon which of these 
fectors the trouble depended. Of one hundred patients, 
however, in whom the history was clear, sixty-nine were 
masturbators, thirty had had gonorrhcea, and one had 
indulged in excessive coition. Just how often prolonged 
and repeatedly ungratified sexual excitement produced by 
toying with females, as in Case XX,, is to be considered 
a cause of the morbid changes which induce or maintain 
the affection I am unable to say, since young men 
addicted to this habit indulge their propensities in vari- 
ous ways. 

With regard to masturbators who either never had 
sexual intercourse, or had never contracted gonorrhcea, I 
ha^'e made some notes that are interesting and practically 
imjjortant. Thus, I find that one in every three has an 
elongated prepuce; one in every five has an inflamed 
meatus; one in every two-and-a-half has an exquisitely 
sensitive urethra; that the same proportion suffers from 
prostatic or abnormal seminal discharges; and that one 
hi every ten has a small, and usually a pointed and rigid, 
penis. In the papers already referred to I endeavored to 
sliow that confirmed masturbation is just as sure to result 
in uretliritis and the formation of a stricture as is gleet; 



and that the failure to discover this lesion would not 
have occurred to the majority of writers on the subject 
if they had resorted to the bulbous bougie for exploring 
the urethra. Of the sixty-nine masturbatora who suf- 
fered from atonic impotence, and of the seventy who had 
seminal incontinence, as will be seen in the chapter on 
spermatorrhoea, or of one hundred and thirty-nine in all, 
only eighteen were free from stricture, so that a coarcta- 
tion should always he looked for in this class of subjects. 
In about five-sixths of the cases there is only one stric- 
ture, while in the remainder two or more are present. 
In about one-sixth of the entire number the contraction 
is situated near the meatus. 

As the knowledge of the connection between stricture 
of the ui'ethra from masturbation and impotence, prosta^ 
torrhoea, pollutions, and spermatorrho?a is of the utmost 
importance in regard to the treatment of these affections, 
I stUl further extended my investigations in this direction 
by an examination of fifty-six onanists in the Insane 
Department of the Philadelphia Hospital and the Penn- 
sylvania Hospital for the Insane. Of twenty-seven in- 
mates whose histories could be traced back, eighteen 
declared that they never had gonorrhcea. These were 
either epileptics, who, when their mental faculties are not 
enfeebled, are as capable of giving sensible accounts of 
themselves as others not so affected, or the subjects of 
chronic insanity or dementia, of whom it is characteristic 
that, if they remember anything at all, they can recall 
even the most trifling incidents that may have happened 
prior to the attack of insanity. In four other instances 
it was improbable that the patients ever had gonorrhcea, 
since they had been imbecile from childhood. In the 



24 ATONIC IMPOTENCE. 

remaining five cases, the question of gonorrhoea could not 
be entertained, becaiise the subjects were admitted at too 
early an age, and had afterwards never left the hospital. ' 
Their histories are briefly as follows: — 

Case I. An epileptic, aged twenty, admitted at the age of U 
had a stricture at six inches, ^vhich was defined by a No. 18 bol 
„ 4 bona explorer. 

Case II. An epileptic, aged twenty -three, had been in the hom 
twelve years, having been transferred from the Children's Asylum ^ 
at the age of eleven. A stricture, calibre' 19, was detected at 
BIX inches and a half from the meatus, which was contracted; there 
was a gleety discharge ; and the penis was large. 

Case III, An epileptic, aged thirteen, an inmate for thre*; 
months, suffered from phimosis, with a stricture, calibre 17, at sue! 
inches and a half, and very marked prostatic hypercesthesia. 

Case IV. An epileptic, aged nineteen, admitted at the age o 
eleven, had a stricture, calibre 19, at six inches, with a very seap 
sitive urethra, and a gleety discharge. 

Gabb V. An idiot, aged fifteen, an inmate for three years, hai 
a gleety discbarge, and a stricture, calibre 18, at five inches ant 
three-quarters. 

These five cases, occurringj as they did, in young sub- 
jects, in whom the idea of gonorrhoea must be discarded, 

^ This and the succeeding measurements are in accordance with the 
French catheter scale. The calibre, therefore, represents the corre- 
sponding number of millimetres in circumference, a millimetre being 
equal to about the one-twenty-fiflh of an inch. 
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sustain the view heretofore expressed that organic stric- 
ture is a common lesion of masturbation. The coarcta^ 
tions imparted the sensation of a firm, resisting obstacle 
upon the withdrawal of tlie bidbous explorer, and were 
distinctly recognized by my residents, Dr. Murray and 
Dr. Van Valzah, by Dr. Dease, Dr. Heath, and Dr. 
Musser. 

Exclusive of these cases, my notes show that thirteen 
out of every one hundred cases of sti'ietiire are due to 
onanism ; and Otis' states that nine per cent, of all cases 
are traceable to that practice. Ricord, Phillips, Leroy, 
Henry Smith, Goidcy, and Gross also mention masturba- 
tion as a cause of stiicture; and my views are, moreover, 
supported by the evidence of other authors, who are more 
explicit in their statements than those just referred to. 
Thus, Black^ reports a typical case, associated with 
hyperjpsthesia of the prostatic urethra, for which he was 
consulted on account of fear of sexual incapacity. In 
speaking of the etiology of stricture. Wade says: "I 
have good reason to believe that the pernicious habit of 
self-abuse is a much more frequent cause of stricture than 
is generally supposed. In several instances of the kind, 
in which there has been no sexual intercourse, the stric- 
tures, which were at the bulb, proved more than usually 
refractory, I'rom the extreme morbid sensitiveness of the 
entire urethral canal." . . . "Tlie complication of 
spermatorrhoea with stricture and a highly irritable state 
of the uretlira often proves very troublesome, and re- 



' On Stricture of tlie Mule Urethra. Pamphlet, New York, 1875. 
' On the Funutional Diseases of the Uenal, Urinary, and Repro- 
ductive Organs, Phila. 1872, p. 19G. 
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quires great care and gentleness in its treatment. Such 
strictures are, in fact, not infrequently caused by mastur- 
bation.'" Lizars asserts that stricture "is also often pro- 
duced by self-abuse, since we find, in those affected with 
spermatorrhtea, that there exists more or less stricture of 
the urethra, for which it is necessary to dilate the canal 
before having recourse to the porte-caustique."' Lalle- 
niand' refers to two cases in niasturbators who had never 
had sexual intercourse, in one of which the stricture was 
very tight and rebellious to treatment. Three-quarters 
of a century ago. Sir Everard Home, in his work on the 
subject,* devoted a chapter to " Strictures brought on by 
Onanism," but he classified them as spasmodic. In thus 
recognizing spasm of tlie urethra as an effect of mastur- 
bation, he described a condition which is the forerunner 
of permanent stricture, since, as is well known, spasmodic 
contraction is a very common cause of organic coarctation, 
and is, indeed, not infrequently found in connection with it. 
In addition to the foregoing lesions masturbation may 
be followed by other local affections, which are due 
maiidy to the extension of the morbid action from the 
inflamed prostatic urethra. Among the more common of 
these are irritability of the neck of the bladder, prostator- 
rhcea, nocturnal seminal discharges, and spermatorrhcea. 
It may also occasion spermatocystitis, funiculitis, epididy- 



' Stricture of the Urethra : Ita Complications and Effects. 4lh ed., 
pp. 21 and 318. 

' Practical Observaliona on the Treatment of Stricture of tba 
Urethra. 2d ed., p. 1. 

' Des PerleB Seminales Involontairee, t. i. p. 47!). 

* Practical Obaervations on the Treatment, etc., vol. ii. p. 243. 
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mitis,^ aspermatism' through obstruction of the epididy- 
raes or vasa deferentia, wasting of the testes,^ and, as will 
be pointed out in the next chapter, it is a fruitful source 
of azoospermism. 

While in persons with an inherited predisposition to 
nervous diseases, as insanity and epilepsy, there is no 
reason to doubt that onanism may hasten their appear- 
ance, I believe that in the majority of cases it should be 
regarded rather as the effect than as the cause of these affec- 
tions. From the constant occupation of the mind with 
the local troubles which it induces, it certainly does, how- 
ever, give rise to a bad form of bypochondrism, which is 
akin to insanity. Masturbation and sexual excesses are 
among the most common of the causes of general paral- 
ysis of the insane, and the disorder is supposed to extend 
upwai-ds from the cord to the brain. An examination of 
four cases of this affection has convinced me that there is 
a source of reflex irritabihty of the cord in the urethra. 
In one, in the second stage, there was a stricture, calibre 
21, at seven inches from the meatus. In another instance, 
in the first stage, there was a large granular patch at six 
inches and a half, and a gleety discharge. A similar con- 
dition was detected at six inches and a quarter, in a man 
in the second stage ; while, in the fourth case, which was 
far advanced in the third stage, there was also a granular 
patch at six inches and a half, and the bougie brought 



• See Case XV. p. 36. 

• Liegeois, Medical Times and Gazette, vol. ii. 1869, p. 381; and 
Terrillon, Annates de Dermatologie et de Syphiligraphie, eer. 2, 1, i. p. 
439. 

■ Curlin}:, Diseases of the Testes, 4th ed., p. 78 ; and Brodie, Lond. 
Med. and Pliya. Journ., vol. Ivi. p. 2'J7. 
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away an abundant brownish fluid from the prostatic ure- 
thra. Whether these morbid states served as factors in 
the production of the disease, or simply maintained the 
nervous disturbance, I am unable to decide ; but, if the 
former view be the correct oue, functional conditions of 
the cord should be prevented from passing into organic 
changes by curing the peripheral sources of irritation in 
the first stage of the affection, or when the pecuhar gait 
and shgiit trouble in speech are associated with extrav- 
agant ideas. I have never known insanity, dementia, or 
phthisis to follow onanism, as they are said to do by Ritchie, 
Esquirol, Pinel, Deslandes, Maudsley, Smith, Acton, and 
other writers, nor have I ever met with the distressing 
cases described by Lallemand ; and I fidly agree with Sir 
James Paget' in the statements that " masturbation does 
neither more nor less harm than sexual intercourse prac- 
tised with the same frequency in the same conditions of 
general health, and age, and circumstances," and that the 
ills which result from it when indulged in by yo\mg per- 
sons are due more to the " quantity, not the method," 
Unfortunately, however, it is begun earlier in life* than 
coition ; and, as it does not require the cooperation of the 
opposite sex, it can be practised to a greater extent, and 
at aU times, and even when erection is incomplete. 

Of the remaining remote causes of atonic impotence, 
namely, gonorrhcea and sexual excesses, which induce 



' Clinical Lectures and EsBsys, p. 284. 

' Fleisclimaim, in the Wiener Med. PreBse, 1878, p. 9, narrates a 
case in wljich an inrant began to masturbate at nine months of age, 
hj crossing the legs and setting up rocking motions of the pelvis and 
body ; and Biirthez-Rilliet, Marjolin, Von Bambecke, Jacobi, and Mor- 
ton have recorded exampltts in young children wlio were not suckling 
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and keep up hyperfesthesia and inflammation of the pros- 
tatic urethra, it need only be said that thoy arc followed 
by precisely the same lesions as are met with in masturba- 
tion. In his classical writings on Diseases of the Spinal 
Cord, Erb' declares that sexual excesses and irregularities 
occupy a prominent position in the predisposition to, and 
prodtiction of, many spinal affections, among which may 
be mentioned spinal irritation, neurasthenia, chronic men- 
ingitis and myelitis, soilening, and inflammation of the 
anterior horns, or poliomyelitis; and this \iew is held by 
many other distinguished authors, as Rosenthal, Ham- 
mond, and Romberg. 



Classification. — Atonic impotence varies in degree, 
and may be divided into the following classes ; 

First. The erection is imperfect and of short duration, 
and ejaculation is frequently too precipitate, but sexual 
desire remains, and intercourse is possible, although in- 
complete. 

Second. The erection is either so feeble that intromis- 
sion is impossible, or it is entirely absent. As in the 
preceding form, desire is present. 

Third, In the last phase of the aflection, not only is 
there loss of power of erection, but desire is completely 
abolished. 

Of the relative frequency of these three varieties of 
impotence, an examination of the one hundred and thirty- 
seven cases previously alluded to shows that one hundred 
and twenty-seven were examples of feeble erection and 
premature ejaculation; seven were instances of loss of 
power of erection, with retention of desire; and three 
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were examples of failure of both erection and desire ; and 
I have no hesitation in declaring that the first form is 
more common than impotence from all other causes com 
bined. 



Clinical History. — As my readers ^vill gain a better 
insight into the pecidiarities of the three varieties by a 
narration of cases than by a general and abstract descrips 
tiou, I append some typical examples. 

Case VI. A grocer, twenty-two years of age, consulted me 
on the 12th of October, 1876, on account of impaired erections 
and premature ejaculation. He began to masturbate at tlie age of 
fourteen, and continued the practice for three years. Its abandon- 
ment waa followed by nocturnal seminal emissiooa of an intermit- 
tent character, that ia to say, they recurred almost every night for 
a fortnight, when there was an intermiseion of a week's duration. 
He had been under treatment for two years before coming to me, 
the effect of which was to improve his general health and materi- 
ally lessen the fre(iuency of the nocturnal discharges. Up to one 
year ago he had never had sexual intercourse. At that time he 
found that erection was incomplete, the gland of the penis, in par- 
ticular, being soft and inelastic, and that ejaculation took place in 
a few seconds. The same troubles had existed ever since. During 
the past two months nocturnal emissions had occurred from one to 
five times a week, and he noticed that flakes of mucus, which he 
supposed to be semen, were discharged in advance of the stream 
of urine. lie was easily fatigued, his hand waa unsteady in writ- 
ing, he waa habitually constipated, and he suffered from dull, heavy 
pains in the groins and back. 

Examination with the bulbous explorer disclosed alight tender- 
ness of the urethra half an inch from the meatus, and decided 
tenderneaa at four inches and a half, which increased as the pros- 
tatic urethra was reached. On withdrawing the instrument, a 
stricture, calibre 10, was detected at five inches and a quarter 
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from the meatus. The bulb brought out a whitish fluid, which 
showed, under the microscope, a large amount of pua and epithe- 
Unm. The urine was acid aod loaded with lithates, but the geni- 
tal organs were normal. 

I prescribed a laxative pill, to be taken aa often as it might be 
required, warm hip-batha, and warm euemata night and morning, 
and thirty grains of bromide of potassium every eight hours. The 
diet was restricted to perfectly bland and digestible articles ; sex- 
ual intercourse and stimulating drinks were interdicted ; and an 
injection of one drachm of Goulard's extract to ten ounces of 
water was directed to be thrown into the urethra three times a 
day. 

On the 14th I passed a No. 10 steel bougie, and continued its 
introduction every second day until the 26th, when it was em- 
ployed once every twenty-four hours by the patient himself. At 
first it was immediately witbdrawo, but as the sensibility of the 
urethra became obtunded, it was permitted to remain longer, but at 
no time more than five minutes. The size was gradually increased, 
until toward the close of the treatment it reached No. 27. Dur- 
ing the first week there were three nocturnal emissions ; but from 
that time until I discharged the patient, on the Bd of December, 
when his sexual powers were entirely regained, there was only 
one. I saw this man again early in January, 1877, on account of 
a chancre, when he informed me tbat he had experienced no trouble 
whatever in sexual congress. 

Case VII. A mechanic, twenty-six years of age, states that 
he has had intercourse with one woman three or four times every 
night for the past eighteen months, and that he occasionally fulfil- 
led engagements of a similar nature with other females. He had 
never masturbated much, nor had he ever contracted gonorrticea. 
Lately he has observed that his powers were growing feeble; and 
at present the erections are flabby, and the ejaculations, when 
penetration is possible, are precipitate. Ho looks pale, is easily 
fatigued, and suffers from pain in the back, and from frequent and 
painful micturition. A No. 25 explorer detects a very sensitive 
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uretbra, and a atricture, calibre 24, seated at six inchea from thq 
meatus. Tte neck of the bladder is so sensitive that it contractt 
when the instrument comes in contact with it, so that its onward 
progress is inoroentarily arrested. 



Cabe VIII. A weaver, thirty-seven years of age, has had gon- 
orrhcea three times, the last attack having occurred fourteen years 
ago. For the past three years he has noticed that the erections 
were becoming more and more feeble, until they frequently passed 
off before intromission, and coition was always attended with hasty 
emission, In addition to his sexual troubles, he complains of 
numbness along the outer side of the left thigh, almost conatantj 
dorsal pain, and a dull, heavy pain in the back of the head, them 
left aide of the neck, and the left shoulder, all of which localitieg j 
now and then suddenly become red and hot. The Buffering is 
aggravated by exercise and continuous work ; his sleep is unre- 
freshing, and he has dyspeptic symptoraa. He has two strictures, 
the first of which, calibre 17, is located at three inches and a half^a 
and the second, calibre 15, is six inches from the meatus; addl 
the prostatic urethra is morbidly sensitive. 

In the preceding illustrations of the first variety oP 
atonic impotence, the exciting causes were chronic hyper- 
esthesia and inflammation of the prostatic urethra, which 
were produced, respectively, by masturbation, by sexual ex- 
cesses, and by gonorrhoea, and were maintained by one or j 
more strictures. One case was complicated by nocturnal I 
emissions, and another by inflammation of the neck of the I 
bladder ; and in all there were symptoms of neurasthenia^ i 

In this form of the affection may be included the con- 
dition known as irritable weakness, or spasmodic sperma- j 
torrhtpa, or spermaspasraos, in which, the erection being | 
more or less complete, ejaculation occurs before penetra- 
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' tion, simultaneously with erection, or even before erection. 
These points are illuatrated by the following cases: — 



Case IX. A merchant, thirty-seven jeara of age, had maatnr- 
tated up to his eighteenth year, and has been in the habit of 
toying with women ever since. At his first attempt at connection, 
which took place when he was twenty-nine years old, he found 
that the erection was imperfect, and that ejaculation occurred be- 
fore intromission; and he stated that these troubles still continued. 
There was a stricture, calibre 18, at six inches from tho meatus, 
and the prostatic urethra was exquisitely sensitive. 

Case X. A clerk, thirty years of age, brought me a specimen 
of urine for examination, which I found to contain an abundance 
of motionless spermatozoa, oxalate of lime, and a few pua cor- 
puscles and epithelial cells. lie never had gonorrhcea, hut he had 
masturbated from his sixteenth to his twenty-first year, on an 
average, twice a day. There was a constant sticky feeling at the 
meatus, and he informed me that for the past throe years, when- 
ever he passed an evening with the lady upon whom he had fixed 
his affections, he had an erection, with a simultaneous emission. 
The bands and feet were habitually cold, and he had no knowledge 
of nocturnal emissions for five years. The explorer detected a 
stricture, calibre 17, at six inches and a half from the meatus, and 
there was marked hypersesthesia of the prostatic urethra. 

Case XL A physician, thirty-four years of age, had masturbated 
from his fifteenth to his seventeenth year, and had contracted gon- 
orrhcea eleven years ago. For ten years he was unable to have 
connection, in consequence of ejaculation at the moment of pene- 
tration; and for the past three years emission occurred before 
erection, and he had nocturnal pollutions from two to three times 
A week. The meatus would admit only a No. 17 explorer; bnt 
after its enlargement, a stricture, calibre 2.5, was discovered at 
six inches and one eighth, and the prostatic urethra was very 
sensitive. 
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The subjoined illustrations are good examples of t 
second variety of impotence, or of that in which desire isM 
retained, but in which the power of erection is lost, antta 
coition is impossible. 



Case XII. A tavern-keeper, thirty-two years of age, of robust 
frame, stated tbat he wa,s engaged to be married in six weeks; 
that he could not command an erection, although he had sexual 
desires ; tbat the presence of the object of his affections, and the 
most laaeivious books and pictures, which formerly brought on an 
erection, had lost that effect ; and that the thought of his disability 
on his wedding-night was constantly preying upon his mind. This 
condition of affaire had existed for five months, during which time 
he had nocturnal seminal emissions about twice a week. He was, 
moreover, much alarmed at the presence of some shreds of puru- 
lent mucus in his urine, which he thought was seminal fluid. He 
had had three attacks of gonorrhoea, the last of which occurred 
seven years ago, since which period he has always had a sli 
gleety discbarge, and for the past few months a dribbling of a few 
drops of urine in bis clothes after the act of micturition was a] 
parently completed. He suffered from habitual constipation, bi 
in other respects he was the picture of health. 

The bulbous explorer defined two strictures, calibre 23, located, 
respectively, at six inches, and at six inches and a half, from the 
external meatus, as well as marked hyperresthesia of the prostatic 
urethra. 






Case XIII. A mechanic, twenty three years of age, at about 
his sixteenth year, after having been in the habit of masturbatang 
freely for six or seven years, observed a urethral discharge. He 
had never had sexual intercourse until he was twenty-one ; and, 
after a few months of moderate indulgence, the discharge bad in- 
creased, and the erections had become more and more weak, until 
he was finally unable to consummate the act, although the desire 
remained. He is pale ; suffers much from pain in the back, the 
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ehouMers, the anu^, and the left temporo- maxillary articulation; 
and is easily fatigued. 

Examination with a No. 25 explorer disclosed intense hyperses- 
theaia of the entire urethra, and particularly of its prostatic por- 
tion, but there was no indication of a stricture. As soon as the 
instrument entered the passage it occasioned tremor and retraction 
of the testes, and when it reached the prostatic portion he shrank 
from the excessive suffering which it awakened, and the muscles 
of the lids, nose, and mouth twitched convulsively. On its with- 
drawal, the hulb brought away a considerable prostatic discharge. 
He afterwards rode to his house in the street cars, and about two 
hours later, after urinating, he was seized with a curious crawling 
sensation in his arms and legs, lost consciousness, and, when found 
by his friends, was lying on the floor, and bis face was livid. 
Three days subsenuently, he was placed upon thirty grains of bro- 
mide of potassiura, with five drops each of juice of belladonna and 
tincture of gelsemium, every eight hours, and directed to take ten 
grains of ijuinia one hour before his next visit, which occurred one 
week ago. At that time a conical steel bougie was passed, and 
one-third of a grain of morphia thrown under his skin. A slight 
epileptoid paroxysm, as indicated by clonic spasms of the muscles 
of the arms and eyelids, and a feeling as if he would hecome un- 
conscious, ensued; and these symptoms were followed by prostra- 
tion and numbness of both hands. 



In the third phase, or as it is sometimes called the 
paralytic form, of the affection, erection and desire are 
completely abolislied, as is illustrated by the following 
instances : — 



Case XIV. A medical student, twenty-four years of age, had 
masturbated excessively for six years, and for the past two years, 
during which period he had discontinued the practice, had noctur- 
nal seminal emissions, on an average, twice a week. When I saw 
him he stated that he had lost all desire, and had been unable to 
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command an erection for three monttia. lie was very watchful o: 
{^leety discharge, and brought with him, for my inspection, a 8pe<a 
men of urine which contained little threads of mucus, which li 
imagined to be semen. His general health was broken; his ex- 
pression was woo-bcgone; he was gloomy, shy, and reserved, and 
unable to fix hia attention upon hia studies, and easily fatigued. 
He was constantly thinking of hia previous bad habit and the noc- 
turnal emissions, and was convinced that hia condition was beyond 
relief. In a word, he was a victim of sexual bypochondrism. 

The external genital organs, and the prostate and seminal vesi- 
cles, as far aa rectal touch enabled me to form an opinion, were 
perfectly normal ; but the urinary meatus was constantly moist, and 
its lips were red and pouting. At five inches and three-quarters 
from the meatus I detected a stricture, calibre 17, and also found 
that the urethra behind it was extremely sensitive. Placing a 
little of the fluid, which was withdrawn by the explorer, under the 
microscope, I demonstrated to my patient that it was free from 
spermatozoa, and I still further endeavored to gain his confidence 
J assuring him that his disability was temporary, since, from its 
dependence upon appreciable lesions, it could be cured. Under 
appropriate treatment, in three weeks, the pollutions had decreased 
in frequency, the prostatic discharge had lessened in quantity, the 
hyperiesthesia had notably diminiahed, and he had begun to b&ve 
feeble erections. At the expiration of a month I divided the stric- 
ture, and he went with me to the seashore. In three weeks, or 
eleven weeks from the commencement of the treatment, he had good 
erections, and his mental anxiety was calmed ; but, unfortunately, 
he desired to test his powers, and had an almost instantaneous 
ejaculation with cessation of erection. This act, which he under- 
took entirely on hia own responsibility, undid all the good I had 
effected ; and it was only after the expiration of eight months 
that he finally recovered under the employment of galvanism. 

Case XV. A druggist, twenty-four years of age, came to me 
on account of vesical irritability, under which he had labored for 
six years. He has never had sexual intercourse, but had n 
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bated from boyhood until his twentieth year, and desire and power 
of erection had been abolished for nearly four years. The entire 
urethra and neck of the bladder were excessively sensitive, and a 
stricture, calibre 17, was detected at six inches and one-fifth from 
the meatus, which measured thirty-three millimetres in circumfer- 
ence. The epididymes, but especially the right, were enlarged 
and indurated. 

In the majority of cases of atonic impotence which I 
have inserted for the purpose of illusti'ating the various 
phases of the affection, in addition to the lesions of the 
urethra, it will have been perceived that certain subjec- 
tive symptoms were present, which were indicative of 
spinal exhaustion, the depressed form of spinal irritation, 
or neurasthenia. Prominent among these signs are pain 
in the back, which is increased by exercise, exposure to 
atmospheric vicissitudes, and attempts at coition, and 
muscular wealiness of the limbs, so that the subjects are 
tired out by comparatively slight exertions and walking. 
These symptoms point, to use the term introduced by 
Beard,^ to myelasthenia of the lumbar division of the 
cord. In a certain number of examples, as in Case 
Vin., there is dull, heavy pain in the back of the head, 
the neck, and shoulders, which now and then become 
flushed, signs which are indicative of exhaustion of the 
upper portion of the cord. In other instances the symp- 
toms are those of cerebrasthenia, such as impairment of 
memory, mental debility, depression, anxiety, or irrita- 
bility, a feeling of iulness in the head, asthenopia, and 
other disorders of the special senses; all of which are 
signs of enfeeblement of the functional power of the 
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brain, and which may readily be explained by the com- 
missural connections between the lumbar division of 
the cord and the higher centres. In other cases, again 
the symptoms are variously interwoven; and in 
troubled and unrefreshing sleep, a feeUng of heavinef 
on rising, coldness of the hands and feet, poor appetite 
coated tongue, flatulence, a sense 
Fig. 1. weight in the epigastrium after eating, 

^|N palpitation of the heart, sick headache, 

Bp vertigo, and constipation, are very comr_ 

f[ mon. The various phenomena of nem 

asthenia, which are so frequently md 
with in the affections of the male : 
productive organs, have been exhau 
tively investigated in this country 
Beard, and Ms writings on that subja 
are well worthy of careful study. 

Diagnosis. — The diagnosis of atonl 
impotence is readily made from a cm 
Bideration of the preceding observatioiu 
In all cases the urethra should be e^ 
amined with the view of determining 
the presence or absence of lesions which 
induce or maintain the disorder. For 
this purpose, the exploratory, or acorn- 
headed, soft bougie, represented in fig. 1, 
should be resorted to, as it is the only 
instrument with which granular patches 
and strictures of large calibre can be 
accurately defined, and with which morbid discharges 
can be withdrawn for minute examination. One being 
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selected which fills, without unpleasantly stretching, the 
meatus, it is well oiled and inserted as far as the bladder. 
If there be a coarctation, its introduction will be arrested, 
when smaller sizes are successively employed, until one 
will pass \vithout difficulty. On its withdrawal, the abrupt 
shoulder of the bulb coming in contact with the posterior 
face of the obsti'uction imparts to the touch a sensation as 
if it had jumped over a narrow band, which is as per- 
ceptible to the patient as it is to the surgeon, and is very 
different from the sensation conveyed by spasm. In the 
latter the instrument may be grasped for a time, but the 
muscular contractions soon cease, or may he made to cease 
by carrying the bulb several times through the obstruc- 
tion; while a granular patch gives the impression of a 
limited roughness of the canal. 

HyperEesthesia of the urethra is readily detected by the 
ordinary metallic bougie, catheter, or sound; and its ex- 
istence should never he based upon the passage of the 
soft explorer alone, as the insertion of that instrument is 
productive of far more pain than the ordinary nickel- 
plated bougie. If the surgeon should deem it desirable, 
he may confirm his diagnosis by a resort to the endo- 
scope, with which Grunfeld' has discovered hyperremia 
and catarrhal swelling of the verumontanum in cases of 
impotence, prostatorrhira, and spermatorrhtra. I myself 
never employ it, nor do I think that any additional infor- 
mation is to be gained from its use. 

In the absence of proper instruments for exploring the 
urethra, the general practitioner may suspect inflamma- 
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tion and morbid sensibility if there be painful and f 
quent micturition, painful ejaculation, a feeling of v 
in the ano-rectal region, a gleety discharge, prostatorrhoG 
abnormal nocturnal emissions, and sensibility of the pre 
tate on pressure with the tinger in the rectum. 

Prognosis. — The milder forms of impotence are verj 
amenable to treatment, as is illustrated by the Ibllowinj 
example : — 

Case XVI. A carriage-buiJder, twenty-three years of age, 
came to me on the 8th of April, 1880, on account of a gleety dis- 
charge, which kept the lips of the meatus glued together, and had 
existed for two years and a half ; of a discharge of prostatic fli 
at stool; and of nocturnal seminal eraisaious, which were often 
frequent as every night during a single week, now and then 
ring to the number of three in a night, and averaging three a week, 
The erections wore feeble, and ejaculation was premature. The 
bowels were costive, but he had no signs of spinal e;Ehaustion. 
Examination with a No, 17 explorer disclosed a stricture one- 
eighth of an inch behind a contracted meatus, and a highly sensi- 
tive urethra, especially in its membranous and prostatic divisiODB, 
On withdrawing the instrument, a few drops of prostatic fluid came 
away. I laid open the meatus along with the stricture, and 
directed a pill composed of two grains of compound extract of col- 
ocynth and half a grain of extract of nux vomica at bedtime, 
along with the one-sixtieth of a grain of atropia in solution, and 
thirty grains of bromide of potassium every eight hours. The 
incision was prevented from closing by the passage of a No. 30 
conical steel bougie, which was carried through the entire urethra 
every other day. On the 6th of May the hyperiesthesi^ had almost 
entirely disappeared ; the gleet had ceased; there was merely a 
slight prostatic discharge, if the bowels were allowed to become 
constipated, but he had not noticed it for several days ; there were 
nocturnal emissions on the nights of April 17 and 18, and the erec- 
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tions were improving in vigor. The treatment was continued, a 
mre was eflected in another month. 



i 
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This case is not a selected one; and whenever a patient 
presents himself who has erections and desire, even if he 
has a prostatic discharge, or too frequent nocturnal pollu- 
tions, or is suffering with both of these comphcations, the 
surgeon will be perfectly justifiable in promising rehef. 
In the second variety of the affection, in which desire re- 
mains, but in which the erections are so feeble that pene- 
tration is impossible, or ai-e entirely absent, it is not uncom- 
mon for the man to have an erection and an emission under 
the influence of a voluptuous dream, thereby showing 
that the sexual instinct is not entirely lost. In such a 
case as this the prognosis is also favorable, although the 
patient will have to remain longer under treatment. 
When both desire and erection are abolished, and the 
man is suffering from hypochondrism, the outlook is bad, 
particularly if we cannot gain his confidence, and he is 
not open to moral treatment. In this class of cases, if 
there is neither hypochondrism nor neurasthenia, the 
prognosis is good. In Case XII., which was an example 
of the latter condition, I divided the strictures on the lltli 
of September, and placed the man upon bromide of potas- 
sium and tincture of veratrum viride, a laxative pill, as it 
might be required, warm sitz-baths, and a restricted diet, 
and enjoined abstinence from everything which %vas calcu- 
lated to excite the genital organs. lie married on the 
6th of November, having in the mean while passed a No. 
■32 conical steel bougie every twenty-four hours until the 
tenderness of the prostatic urethra had disappeared, and 
ie wrote me five days subsequently that he had had con- 
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nection every night. I cautioned him against committi 
such marital excess, lest sexual abuse might cause a 
lapse. 

The prognosis is not so good when the disorder ai 
from excessive onanism commenced early in life by nervouf 
impressible boys. When impotence is developed after the 
age of forty, the patient should be made to understand 
that hie pristine vigor can scarcely be expected to be 
stored, since the power to copulate natui'ally diminishes 
at that age. 



I 



Treatment. — In flic management of atonic impotem 
a thorough examination of the genital and associated 
organs should be made, with the view of getting rid of the 
causes which produce and maintain it. If the patient has 
a redundant prepuce, it should be removed ; if the meatus 
be contracted, it should be enlarged ; while herpes of the 
prepuce and glans, or balanitis, sliould be treated in the 
usual way. All of these lesions are capable of setting up 
hyperaesthesia of the prostatic portion of the urethra, or 
even of exciting reilex impotence witliout the intervention 
of pTOstatic trouble, and their relief is quite sufficient in 
mild cases to bring about a cure. The same statement ia 
true of certain diseases of the bladder and rectum, eo that 
these viscera should not be overlooked. 

Atonic impotence usually occurs in robust subjects, in 
whom inflammation and morbid sensibihty of the prostatic 
portion of the urethra have set in before the signs of my- 
clasthenia are pronounced, the usual symptom, according 
to my experience, being pain in the back. Hence the 
treatment, whether this be local or general, must be of a 
sedative nature; and the patient, at the outset, should be 
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impressed with the importance of aToiding all sources of 
sexual excitement, such as masturbation, attempts at in- 
tercourse, dalliance with women, and lascivious thoughts 
and literature ; and if his sexual propensities are marked, 
they should be kept under control by mental application 
and gymnastic exercises. 

Of the local measures to overcome hyperremia, inflam- 
mation, and hyperaesthesia of the prostatic urethra, not one 
is so universally applicable as the passage of the nickel- 
plated conical steel bougie represented in fig. 2. The 
size of the instrument is to be gauged by that of the mea- 
tus, if it be normal, or by that of the stricture, if one be 
present, and its circ;uniference should be gradually in- 
creased up to that of the full capacity of the urethra, as 
indicated by the urcthrameter. To efi'ect this, however, 
the meatus will have to be enlarged as a preliminary mea- 
sm-e ; or, instead of this, my urethral dilator, represented 
in fig. 3, which dispenses with the operation, may be em- 
ployed. At first the bougie shoidd he at once withdrawn, 
and the intervals between the insertion should be seventy- 
I two hours. With the decrease of the sensibility it should 
1 be retained longer, and the intervals of introduction be 
shortened until it is passed daily. 

If the case is complicated by an irritable or resilient 
stricture, it should be subjected to internal division from 
behind forwards, as no progress can be made unless the 
contraction is a simple one. For this purpose, I prefer 
the instrument devised by myself several years ago, as I 
have found from ample exjjerience that its simplicity of 
construction and perfection of action leave nothing to be 
desired. The essential part of the contrivance is its acorn- 
headed distal extremity, through which the situation of 
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Antlior'H iiratlirftT dilator. 
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the coarctation is accurately determined. To use the ex- 
ploratory urethrotome, the stricture having been passed, 
and its posterior face having heen defined by the pro- 
jecting shoulder of the bulb, the bulb is carried at least 
half an inch towards the bladder, as ^,.^ ^ 

the object is to dii-ide, along with the 
contraction, the sound tissues to that 
extent behind and in front of it ; then 
the blade is protruded, as in fig, 4, and 
the parts cut as the instrument is with- 
drawn, the penis being put upon the 
-stretch to render the urethra tense. 
In the event of the tissnes being thick 
or resistant, the section may be materi- 
ally aided by counter-pressure with the 
fingers of the left hand along the me- 
dian line. The bulb is then used as an 
explorer to detect any undivided bands, , , , 

■■ "^ Author H uretnrotooiB. 

which, if discovered, should be severed, 
since thorough section of all narrowed points is essential 
to success. In regard to the subsequent treatment, I 
need only refer to ray views published elsewhere,' as its 
consideration ivould be out of place here. 

It now and then happens, as in Case XII., that the 
entire urethra is so excessively sensitive that the introduc- 
tion of the bougie is followed by an epileptoid paroxysm, 
or that the patient faints. Under these circumstances, it 
is wiser to desist from its use until the sensibility of the 
passage has been obtunded by the injection, every eight 



' Gross on the Urinary Organs. 3d e<i., p. 480 ; Med. Record, June 
^5, 1878, p. 461 ; and Tratie. Med. Soc. Slate of Penna., vol. xii. part i. 
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hours, of three grains of chloral, and ten grains of bromide 
of potassium to the ounce of water, and by the internal 
exhibition, at the same intervals, of thirty grains of the 
bromide, ten drops of tincture of cannabis indica, and five 
drops of tincture of gelsemium, and by sitz-baths of water 
as warm as it can be borne. 

In many instances it wiU be found that the iuflammar 
Hon and hypera^sthesia are finally reduced to a small, and 
probably gmuular, patch, which proves rebellious to the 
bougie, but which usually disappears under the apphca- 
tion of astringent remedies. Of these, I prefer a solution 
of nitrate of silver, carried to the tender spot by a con- 
trivance which is essentially that of Felix Guyon,^ and 
which, as is shown in fig. 5, consists of a syringe of the 
capacity of rather less than a drachm, and of an ordinary 
bulbous explorer perforated at the apex of the bulb. The 
syringe having been charged with the solution, and its 
nozzle attached to the explorer, pressure is made upon 
the piston, until a drop of the fluid appears at the small 
opening. Wiping this off, the oiled instniment is then 
carried down imtil the bidb defines the inflamed patch — 
and it does this with the greatest accuracy — when it is 
slightly withdrawn, and a few drops are deposited in the 
urethra. The bladder should be evacuated before the ap- 
plication of the instrument, and the patient shoidd be kept 
in bed and use demulcent drinks for a few hours subse- 
quently. With these precautions, the pain and desire to 
urmate vnM usually not last more than thirty minutes, but 
there wdl be some scalding during the next act of micturi- 
tion. When I flrst adopted this practice, about ten years 
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ago, I employed ten grains of the salt to the ounce of 
distilled water, at intervals of one week; but from an 
extended experience, I now commonly use thirty grains, 
and repeat the injection every four days. 




As the soft, perforated bulbous explorers are not easily 
procured in this country, and as they are liable to wear 
out, I have had constructed a curved hard-rubber attach- 
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ment for the syringe, which is eight inches long, and which 
is provided, as is shown in fig. 6, with an acom-shaped head 

Fig. 7. 



Fig. 6. 




Bulbous nozzle. 




Dick's catheter-syringe. 



or bulb. This instrument is not quite so good in regard 
to accuracy of definition of the inflamed patch as the pre- 
ceding one, but, with that exception, it constitutes the 
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best of the contrivances for the purposes to which it is 
adapted. 



Fig. 8. 



Fig. 9. 



Fig. 10. 





S. D. Gross's porte- 
caustique. 



Cupped conical steel 
bougie. 



Harrison's porte- 
rem^de. 



In the absence of the foregoing instruments, Dick's 
catheter-syringe, fig. 7, may be employed; or the cup 
attached to the stylet of Gross's porte-caustique, fig. 8, 

4 
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may be charged with five grains of nitrate of silver to the 
drachm of ointment of stramonium, which I regard as far 
preferable to the fused salt, as tlie latter exerts a destruc- 
tive action on the mucous membrane unless the cauteri- 
zation is lightly performed. The glycerole of tannin, 
apiilied by means of a sound, fig. 9, having a cup at the 
convexity of the curve, just anterior to the shaft, fre- 
quently answers a good purpose. The depression filled 
vnth the solid mass is kept in contact with the infiamed 
patch for a few minutes, or until it is melted by the heat 
of the parts ; but this mode of medication is open to the 
objection "that some of the liquefied paste is deposited 
along the whole length of the urethra during the mth- 
drawal of the instrument. 

Another excellent mode of applying astringents is by 
the deposition of small soluble suppositories of cocoa 
butter in the affected portion of the urethra by means 
of the modified porte-remede of Harrison, of Liverpool, 
shown in fig. 10. The instrument consists of a metallic 
catheter, open at the end for the reception of the sup- 
pository, which is so shaped as to form a bulbous extrem- 
ity for the instrument. The exposed surface is hard- 
ened by a layer of spermaceti, so as to prevent its 
becoming dissolved in passing down the urethra. For 
ordinary use the suppository may contain a quarter of a 
grain of nitrate of silver, or two grains of tannin, or half 
a grain of acetate of lead. 

When the affection proves to be more obstinate, I have 
ibund that flying blisters, made by pencilling cantharidal 
collodion first on the one side of the perineal raph^, and, 
after the surface has healed, on the opposite side, are of 
the utmost value. The agent should be applied in the 
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ihould be taken to avoid vesication of the scrotum and 
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Of general reme/Jies, the aphrodisiacs, as cantharides, 
ihosphorus, phosphide of zinc, stiychnia, and damiana, 
ixe to he studiously avoided, since the parts are to be 
'"kept still further at rest by the administration of agents 
which diminish the reflex excitability of the cord and sus- 
pend sexual desires and the power of erection. Of the 
remedies of this class, bromide of potassium is by far the 
fst, as it not only blunts the venereal appetite, but cor- 
;ts the acidity of the urine, and exerts an auiesthetic 
influence upon the mucous membrane of the urethra. I 
am in the habit of administering tliirty grains of the salt 
every eight hours, unless I find that it makes the patient 
;owsy during the day, when I order a drachm to be 
[taken at bedtime. If it is not well borne, as is indicated 
ly physical and mental languor, weakness of the heart, 
llor, uncertain gait, acne, and other signs of bromism, 
[ts use must he discontinued for a time ; or its cumulative 
tion must be prevented by promoting its excretion by 
le urine by combining with it a diuretic, as ten grains 
of niti-ate or bitartrate of potassa, as recommended by 
Rosenthal ;' this combination is far better than that -with 
Fowler's solution, which is advised by Gowers and Bar- 
;hoIow.' AVhen the patient is aneomic, I prefer to admin- 
iter a drachm at night, and give him three grains of 
[uinine along with twenty-five drops of the tincture of 
le chloride of iron three times during the day. My own 
pirical observations in regard to the value of quinine 

' Wiener Klinik, May, 1880, p. 1 "iD. 

' Materia Medica find Tlierapeutics, 3d ed., p. 406. 
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in decreasing the depression produced by the bromides in 
asthenic subjects have recently been confirmed by Dr. 
Landon Carter Gray,' who has shown that it not only 
increases the sedative effects of the latter, but that it 
diminishes or dispels bromism. 

AVhen the patient is robust and plethoric, I fiequenfli 
add to each dose of the bromide ten drops of the tmctui 
of veratrum viride or tincture of gelsemium ; or the bro- 
mide may be given in half an ounce of the infusion of 
digitalis; and I have every reason to be pleased with the 
action of the combinations. Instead of the bromide of 
potassium, the raonobromide of camphor may be employed 
to tlie extent of about twelve grains in the twenty-fe 
hours, but its effects are not so striking as tliose of 
former remedy, 

AVhen the penis is cold and rigid, atropia is indicated to 
overcome the contraction of the muscular fibres of the 
trabeculip of the erectile bodies, and to induce dilatation of 
the arterioles and an increased flow of blood through the 
organ ; and its good effects are also evinced by the dimi- 
nution of the number or the entire cessation of the noc- 
tiimal emissions and prostatic discharges which frequently 
complicate the affection. One-sixtieth of a grain in solu- 
tion should be administered on rising ; and when its pecu- 
liar action is denoted by dryness of the mouth, thirst, dila- 
tation of the pupils, and slight confusion of vision, that 
quantity shoidd bo taken on retiring, so that the patient 
may sleep through its disagreeable effects. 

Of the remaining anaphrodisiacs, which have been 
recommended in the management of impotence, camphor 
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and lupuline cannot be relied upon; wliile arsenic evinces 
its depressing action on the sexual fimctions only when 
administered in such large doses as to oceasion objection- 
able disorders of tlie circulatory, digestive, and nervous 
systems. 

Among the accessory measures I know of none that is 
more grateful to the patient, and more relaxing and 
soothing to the irritable organs, than a sitz-bath at a 
temperature of about 9.5° F., taken for fifteen minutes 
every morning and evening. In the absence of facilities 
for bathing, a sponge dipped in water at a temperature ot 
about lOf)^ F. may be applied to the perineum and the 
back. Cold baths, which are recommended by many 
authors, are to be studiously avoided, as they aggravate 
the local troubles. 

In a large proportion of cases the bowels are habitti- 
ally constipated. They should be kept in a Bohible 
condition, particular attention being |>aid to the rectum. 
For this purpose, tepid water may be injected every 
morning, as it has the additional advantage of soothing 
the hypersesthetic prostatic urethra. If enemata do not 
answer the purpose, and if there is atony of the muscular 
coat of the intestines, a pill composed of two grains of 
compound extract of colocynth, half a grain of extract of 
nux vomica, and the tenth of a grain of extract of bella- 
donna may be administered on going to bed ; or a wine- 
glass of Hunyadi water, or two drachni'^ of equal parts of 
Epsom and Rochelle salt, may be ordered every morning. 

Any special dyspeptic symptoms are to be met by 
appropriate remedies. The diet should be nutritious and 
digestible, but unstimulating; and coffee, malt, and alco- 
holic liquors must be eschewed, and the last daily meal 
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should be light. The patient sliould sleep on a hard 
mattress, use only the lightest coverings, and empty his 
bladder thoroughly on retiring, and early in the morning 
if a more or less complete erection indicates fulness of 
that viscus. He is, moreover, to be warned against horse- 
back exercise and driving oier rough streets, and aU othi 
forms of amusement which tend to produce hyperEemia 
the genitalia, as well as against bodily and mental fatigue 
if the signs of spinal and cerebral neurasthenia be marked. 
Up to this point the treatment, both local and general, 
has been addressed to relieving the inflammation and 
hyperaesthesia of the prostatic portion of the uretlira. 
When this has been accomplished, abundant observation 
has convinced me that nothing more, as a rule, is required. 
Cases, however, do occur in which, after the local lesiont 
have been cured, the irritability of the genital centre if 
Btill so exhausted that the erections are not sufficientl; 
vigorous, and the ejaculations arc premature. Under 
these circumstances, as well as in the rarer form of atonic 
impotence, in which the prostatic urcthra is devoid of 
lesions, but in which a stricture, if one be present, will 
require preliminary treatment, the object is to restore 
the sexual powers to their normal condition by remedies 
which tone up the system at large and excite the reflex, 
activity of the genito-spinal centre. An excellent combi- 
nation is twenty-five drops of the tincture of the chloride 
of iron, ten drops of tincture of nux vomica, and two 
grains of quinia, to be taken before meals in a wineglass- 
ful of sweetened water, which may be replaced by the 
syrup of the phosphate of iron, quinia, and strychnia, in 
teaspoonfiU doses, or by the following combination, which 
is probably more efficacious than either of the preceding 
ones: — 
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B. — Quiniie sulph., 

Ferri sulph., aa 9ij ; 

Zinci phoaphidi, gr. ij; 

Acidi areenioai, gr. js."; 

Stryclmiffi sulph., gr. j. 

M Fl. pil. no. k1. 

S. — Two pills every eight hours. 

The fluid extract of damiana, in doses of from two to 
four drachms every eight horn's, is said by Caldwell,^ of 
Baltimore, to be a capital tonic to the nervous centres 
which preside over erection, and his observations are con- 
firmed by Edwards," of Richmond, 

Among the tonic agents cold sitz-haths and cold ap- 
plications to the lumbar region for about ten minutes 
hold a high position. At the commencement it will be 
wise to employ water at a temperature of 60° F., and to 
gradually lower the temperature until it is finally reduced 
to 46° F. The efficiency of the remedy will be height- 
ened by gently projecting a stream of cold water against 
the perineum and back; and one of my patients informs 
me that he has derived the best results from douches of 
moderate volume after emerging from a Turkish bath. 
To promote reaction and increase the flow of blood to 
the lower divisions of the spinal cord and the genitalia, 
the parts should be briskly nibbed after they are dry 
with a moderately coarse towel or with a flesh-brush. 

Cold may be applied directly to the prostatic portion of 
the urethra by means of the cooling sound or psychrophor 
of Winternitz,' represented in fig. 11, which is nothing 



' Virginia Med. Monthly, 1879, p. Hi. 

■ Ibid., p. 7ie. 

* ZiemBsen'a Hdbch. Jer Allg. Ther., Bd. II, Theil 3, 1881, p. 238. 
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more than a double cun'eut eyeless catheter closed at its 
beak. To the proxhnal extremities of tliis rubber tubes are 
attached, through cue of which the fluid flows into, and 
through the other out of, the in- 
Fi„. J I . sfrument. The former, provided 

with a stopcock, is connected with 
a rubber bag suspended a few feet 
above tlie patient, wliile the latter 
is received m an empty vessel 
placed at the patient's feet. At 
the outset the temperature should 
be about 51° F., and be gradu- 
ally reduced to 52° F., and the 
sittings be lengthened from five 
to teu minutes. 'V\\e device has 
been found to be the most bene- 
hcial when the ejaculations are 
too precipitate. 

Galvanism very deservedly en- 
joys a high reputation in the treat- 
ment of impotence. Not only are 
the elcctrotonic effects of the con- 
stant current valuable in increasing 
the excitahihty of the genito-spinal 
centre, hut galvanization is far 
more serviceable in restoring the 
tonicity of the arterioles of the 
erectile tissues of the penis, and in 
increasing the ammmt of blood flowing in them, than are 
the measures to which I have just alluded. Although the 
dose of the current cannot be accurately prescribed by the 
number of elements of the battery, the quantity generated 
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by from fifteen to twenty cells will, aa a rule, be found to 
answer the purpose. The anode, or positive electrode, 
which should be of large size, is placed over the lumbar 
spine, and the cathode carried over the gland and back 
of the penis, the cords, testes, and perineum. The sit- 
tings at first should be limited to two or three minutes 
every forty-eight hours ; but they may soon be lengthened 
to five minutes daily. In obstinate cases, particularly if 
they are complicated by prostatic or seminal discharges, 
an insulated catheter negative electrode may be passed 
iwn to the prostatic lu-ethra, while the anode is applied 
the back, groin, or perineum, or it may be replaced by 
16 rectal reojdiore. Great caution must, however, be 
ibserved in the employment of the urethral electrode, lest 
awaken inflammation of the urethra, or neuralgia of 
le testis or cord, or even induce suppuration of the testis, 
I have known to happen in one case from the use of 
strong a current. In all cases it will be wise for the 
lerator to begin with from three to five cells, and to test 
le current by passing it through his own temples, and 
cautiously to increase the number of elements to fifteen,^ 
if pain is not excited. In the third or paralytic variety 
;i)f the affection, or in the other ^"aricties, if galvanism does 
lot bring about the desired result, faradization of the erec- 
muscles of the penis and the accelerator muscle of the 
urine is frequently highlj' serviceable. If this method 
fails, the interrupted current may be passed through one 
eophore in the urethra to the other, placed on the peri- 
■um and the genitalia, or inserted in the rectum ; while 
ime cases will improve more rapidly, if local faradization 



' Allhaua, Medical Klectricity, 3d ed., p. 671. 
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and galvanization of the cord are employed on alternate 
days. When the skin of the ^wnis is deficient in sensi- 
hility, the electrical brush is indicated. Central galvan- 
ization' and general faradization are beneficial when the 
symptoms are those of cerebral and spinal exhaustion. 

In addition to the foregoing measures, a change of air, 
travel, exercise, amusement, sea-bathing, good food, and 
a glass of generous wine will do much to give tone to 
the parte, and the system at large. 

The end having been accomplished, it remains to put 
the patient on his guard against marital excess, for unless 
he practises moderation he is liable to a relapse. In a 
large proportion of cases the trouble is met with in young 
men who are engaged to be married. Under these cir- 
cumstances, matrimony should not be delayed, as regular 
and temperate intercourse tends to promote sexual quiet- 
ude. "When marriage is not eonteraplated, "the patient 
should lead a continent life, and avoid all sources 
sexual excitability. 



—ATONIC IMPOTENCE WITHOUT HTPER^:STHESIA OF THE 
PROSTATIC URETHRA. 



I 



Imperfect or deficient erection may arise independently 
of any lesion of the prostatic portion of the lu^thra ui 
persons of nervous or sensitive temperaments, a class ot 
subjects in whom diminished reflex excitability of the 
lumbar genital centre appears to be induced before pros- 



' Beitrd and Kockwell, Med. und Surg. [Jses of Electricity, J 
p. 376. 
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tatic inflammation has had time to dedare itself. In the 
preceding form of impotence the patients are, as a rule, 
ibnst and strong;, and inflammation and hypersesthesia 
the deep urethra are set up before the functions of the 
genital centre have been much impaired. 

Of the twelve cases that have come under my notice, 
eight were due to excessive masturbation, two to gonor- 
rhoea and masturbation, and two to gonorrhoea alone. In 
le a stricture was detected, while three were free from 
.at complication, and the prostatic portion of the urethra 
as not morbidly sensitive in a single one. In eight of 
:e cases the erections were feeble, and the ejaculations 
were precipitate ; and in four inlercoiu-se was impossible, 
although desire was retained. 

The treatment of this variety of atonic impotence is the 
ime as that directed for the preceding form after the 
ypersesthesia has been remedied. 



Sect. III. Psychical Impotence. 



Impotence from the restraining or inhibitory control of 
^e brain over the genito-spinal centre is infinitely less 
lommon than the preceding variety ; but that erection 
inay fail or cease under the influence of excitement, de- 
pressing, or other emotions, or mental preoccupation, is a 
fiict with which every one is familiar. Thus newly mar- 
men, who were previously potent, and had never 
ndulged in sexual or unnatural excesses, are liable to be 
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troubled in this way, the iindiie stimulation of the passions 
at their first efforts at coition having the effect of causing 
the erection to cease before the act is completed, or of 
rendering it so feeble that penetration is impossible, or of 
precipitating emission, or of preventing erection altogether. 
Grimaud de Caux^ relates the case of a mathematician in 
whom erection failed before emission, because his thoughts 
wandered towards the solution of an abstruse problem, 
Ouiraus and Legros" refer to a young man who remained 
impotent for years after having been surprised at tlie 
moment of connection by the husband ; and Robaud* 
met with a man who had been unable to command an 
erection during the six months following a railway acci- 
dent in which he was terribly frightened. The death of 
a beloved child or wife, as in the cases of Robaud* and 
Ultzmann,* may occasion tempoi-ary impotence ; and the 
loss of a large sum of money," or the drawing of a prize 
in a lottery,^ may brmg about the same result. In other 
cases, the impotence is, in regard to certain women, due 
to indifference, repugnance, or a suspicion of infidelity. 

Impotence is very frequently entirely imaginary or men- 
tal, although it is based upon existing lesions. Thus too 
small a penis, occasional nocturnal seminal losses, stric- 
ture of the urethra, a tight prepuce, varicocele, a gleety 
discharge, or irritability or nciu-algia of the testis, not 
infrequently restrain erection through fear of inability to 



' Pliyaiologie de I'Espece, p. 341. 

' Traite d'Electricile M^clicale, p. 215. 

■ Traite de I'lmpuissance et de la Slerililo, t. i. p. I8G. 

' Op. cit., p. 433. 

» Wiener Klinik, May and June, 1879, p. 131. 

' Ibid. ' itobaud. op. cit., p. 186. 
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penetrate, or of increasing the pollutions, or of impossi- 
bUity of ejaculating, or of aggravating the local troubles. 
The same statement is tnie of moderate masturbators, who 
probably have normal nocturnal emissions which they 
assume to be or have been informed arc indicative of a dis- 
eased condition, and who seem to regard impotence as a 
heritage of their vice. In not one of these conditions is 
there any valid reason for the trouble, but it has been 
ignorantly brought on by the constant thought that impo- 
ince was the natural result of the supposed infirmities. 
I have already alluded to the fact that yoimg husbands, 
their eagerness to consummate the rite, not infrequently 
fail ; and I fancy that there are few men who did not ejac- 
ulate prematurely wheu they had connection for the first 
time. In such cases, the repetition of the act soon corrects 
the trouble. Most writers on impotence, however, teach 
that it is not uncommon for newly-married men to be baf- 
fled, simply because they are afraid that they cannot accom- 
plish the act properly, or because the mortification which 
results from the unfortunate attempt gives rise to so much 
distress and anxiety in regard to its recurrence that the 
otherwise healthy subjects are really rendered impotent. 
I am no believer in this doctrine, which is as false in fact 
as it is pernicious in regard to the treatment which such 
cases demand ; but I do believe that this condition arises 
from overlooked lesions of the prostatic urethra which 
were induced, as a rule, by masturbation. An exami- 
ition of the views of writers on this subject, as, for 
mple, Van Buren and Keyes,^ Curschmann," Rosen- 



' Gen i to-Urinary Diseases, with Syphilis, p. 453. 
* ZiemsBen's Cyclopffidia, vol. viii. p. 892. 
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thai,' and llltzmann,^ will show that nervous or psychical 
impotence is usually met with in raasturbators, subjects 
who are always more or less timid as to tlieir virile powers, 
and many of whom are incapable of normal sexual ex- 
citement. Instead of accepting tlie statements of these 
patients, that their failure was due to natural impetuosity, 
timidity, or want of self-confidence, it will be wise for the 
surgeon to explore the urethra, since, as I have already 
indicated, onanism is the most fruitful source of inflam- 
mation and hj'pertesthesia of the prostatic portion of the 
urethra, a view in which I am sustained by Rosenthal, 
Ultzmann, Black,' Acton,* and nearly all surgical authors. 
Hence, the failure to copulate in this class of patients is 
due to diminished reflex irritabUity of the centre for erec- 
tion, although it is possible that undue excitement or 
timidity may aggravate that condition by exerting an in- 
hibitory influence over the centre. Such cases should, 
therefore, be relegated to the preceding or atonic variety 
of impotence. 

The only case of psychical impotence that I have ever 
met with is the following : — 



Case XVII. A widower, fifty-two years of age, was engaget 
to be married, and, despite the fact that he had erectiona in the 
presence of the object of his affection, he was ao fearful that 
would disgrace himself ou the night of hie wedding, that he made 



t: 



' Wiener Klinik, May, 1880, p. 1.37. 
' Ibid., May and June, 1879, p. 130. 

* On the Functional Diseases of the Hetial, Urinary, i 
tive Organs. Phila., 1872, pp. 220 and 2GD. 

* Tlie Functions and Disorders of the Reproductivt 
Amer. cd., pp. 91 and 240. 
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iiie experiment with another WDman, and utterly failed. Ab a 
consequence of this unfortunate test, he uonatantly brooded over 
hia imaginary trouble, for which he sought my opinion. I found 
that his genital organs and prostatic urethra were perfectly nor- 
mal, and succeeded in obtaining his confidence by assuring him 
that I had met with many cases of a similav nature, and that they 
had always yielded readily to teaspoonful dosea of fluid extract of 
damiana taken every eight hours for three days before marriage. 
As a result of this ruse, he subsequently wrote me that the remedy 
had acted like a charm. 

The following would have been classified ae cases of 
psychical impotence by physicians who are not in the habit 
of exploring the urethra in this and allied affections : — 

Cash XVIII. A merchant, twenty-eight years of age, stated 
that he was sufteringfrom sperraatorrhoea, which had so weakened 
his powers that, on attempting intercourse four years previously, 
the erection was so feeble that it passed off before the completion 
of the act. He had not renewed the effort, as he was convinced 
that he was permanently impotent. I found that the so-called 
spermatorrhoea consisted in an intermittent discharge of prostatic 
fluid at stool, and in an occasional nocturnal emission, and that 
the man had had gonorrhoea three years before his first attempt 
at coition. A stricture, calibre 2b, was detected at six inches 
from the meatus, the prostatic urethra was excessively sensitive, 
and the man had almost constant pain in the back. 



Cabs XTX. A lumberman, thirty years of age, consulted me on 
lOcount of impotence, which he ascribed to undue size of his penis, 
as he found that on his flrst connection intromission was difficult, 
and ejaculation was precipitate and painful ; and that on several 
subsequent efforts the erections did not come up to the proper 
standard. He had abstained from intercourse for about thirty 
months, as he was convinced that the trouble arose from the size 
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of the organ. Ho auffered From pain in the back, and weakness 
of vision, and informed me that he had masturbated from his fif- 
teenth to his twenty -seventh year. There was a stricture, calibre 
18, at si.x inches and a quarter from the meatus, and the prosiacic 
urethra was morbidly sensitive. 

Case XX. A commercial traveller, tbirty-six yeara of age, 
complains that he has been married for four days, but that he has 
been unable to consummate the rite, in consequence of the impossi- 
bility of intromission from insufficient erections, lie has never had 
gonorrhoea, nor did he masturbate much In his youth ; but during 
his engagement, which preceded hia marriage by seven months, his 
genitalia were kept in a constant state of excitement by fondling 
the object of his affections, and he did not have illicit intercourse 
to relieve his passions. The entire urethra was exipisitely sensi- 
tive ; but there was no evidence of a coarctation. 

In the first two of the foregoing cases an inexperienced 
observer miglit readily have assumed that the trouble de- 
pended upon brooding over conditions which the patients 
thought had prevented natural copulation ; and he might 
have ascribed the failure of erections in the third ease to 
congenital deficiency, a variety of impotence which is de- 
scribed by certain authors, when the causes are inexplica- 
ble. In all of these examples, however, the failure of the 
first attempts was due to debility of the genital centre, a 
lesion of which the men were naturally entirely ignorant. 

I have divelt some^vhat at length upon the erroneous 
diagnosis which is usually made in cases of so-called psy- 
chical or nervous impotence, in order that I might call 
attention prominently to the importance of examining the 
urethra in all examples of impotence, since the prognosis 
is far more favorable when the trouble depends upon 
hyperBesthesia of its prostatic portion than when that con- 
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dition is absent. Had this precaution been obsen'ed by 
many writers on the subject, they would haye been able 
to give a less gloomy accovmt of psychical impotence, and 
have said less of the importance of gaining the patient's 
confidence, and of the moral treatment adapted to each 



Treatment. — In the management of psychical impo- 
tence from undue sexual excitement or emotional causes, 
little need be done, except to administer a placebo, with 
the assurance that it will afford relief, since such cases 
usually remedy themselves. In the case of Grimaud de 
Caux, the wife resorted to the stratagem of slightly intox- 
icating the husband before connection, through which he 
was rendered capable of procreating. 

In the variety of mental impotence in which an exist- 
ing lesion has thoroughly impressed the patient witli 
the belief that it is the source of his trouble, the treat- 
ment usually advised, namely, to gain the man's confi- 
dence, is not easily carried out. Such patients are very 
watchfid of themselves and of their physicians, and it is 
useless to try to convince them that a varicocele, for ex- 
ample, is productive of no harm, as far as the sexual 
liinctioDs are concerned, or that the involuntaiy emissions 
are strictly within the limits of health. Hence, it is far 
better to agree with them that their imaginary infirmities 
demand treatment, to assure them that they axe capable 
of relief, and above all to institute the treatment laid 
down in surgical works, as it will be found that they are 
more or less familiar with the various maladies of which 
they complain. A tight or rediuidant prepuce should, 
therefore, be removed, and the introduction of bougies, 
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or local galvanization or faradization, or other measures 
be resorted to, along with a bitter tonic, and a systematic 
regulation of the diet, bathing, and exercise. The mind 
is open to persuasion in this way, but not by mere assur- 
ances, or by making light of the fancied disorder. If the 
subject is contemplating matrimony, he shoidd be advised 
to fulfil his engagement; and a placebo, such as a minute 
quantity of phosphorus, or a drachm of the tincture of 
damiana, of the presumed virtues of which he will have 
some knowledge, should be administered at stated interval 
for a few days previously. 



Sect. IV. Symptomatic Impotence. 

Sexual power is now and then greatly impaired, if not 
absolutely destroyed, by the prolonged use of certain 
cerebral sedatives, as opium, morphia, chloral, bromide of 
potassium, and alcohol, as well as of cerebral excitants, as 
cannabis indica, and by the administration of or exposure 
to arsenic, antimony, lead, sulphide of carbon, and iodine. 
All of these agents are capable of exerting a harmful in- 
fluence upon the entire organism, biit particularly upon 
the nervous system and the genital organs, when pushed 
to an undue extent. 

The anaphrodisiac action of chloral, of bromide of potas- 
sium, and of spirituous and malt liquors is too well known 
to require illustration. Rosenthal' has recorded two cases 

' Wiener KHnik, May, 1880, p. H9. 
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of impotence and azoospennism from the hypodermic in- 
jection of several grains of morphia daily; and Siredey*^ 
states that the habitual use of hashish by the Orientals ! 
induces absolute impotence early in life. Biett,^ Charcot,' I 
Rosenthal,* and Rayer* have observed that sexual vigor | 
diminishes and finally ceases with the increase of the dose 
of arsenic in the treatment of diseases of the skin ; and 
Rosenthal^ observed the same effect in a merchant who 
resided in a room covered with arsenical paper. Loh- 
iiierer' witnessed impotence in four men who were ex- 
jiosed to the fumes of anthnony; and the absorption of i 
the vapor of sulphide of carbon by workmen engaged in 
the manufacture of vulcanized caoutchouc is said by 
IJelpecb^ to be followed by loss of virility. Lead poison- 
ing may cause temporaiy impotence, as in the cases re- , 
corded by Siredey," Portal,'" Roubaud," and Rosenthal;" 
and Bartholow'^ thuiks that the prolonged use of the 
iodides has resulted in permanent loss of the sexual I 
power. 

Impotence is not an uncommon secondary effect of inju- 
ries of the brain and spinal cord ; and it may also be symp- 
tomatic of various functional disordei^ and of acute and 
chronic affections, but particularly of the nervous, diges- 
tive, and urinary systems, as spinal irritation and weak- 



■ Diet, de M6d, el de Chir. Prat. 

* Bull, de Tb^r., Jan. 1864, p, 
> Ibid. 

' Orfila, Tniil6 de Toxicologie 

' Diet, de Med. et de Chir. Pi 

• Ibid., p. 455. 

" 0|). cit., p. 303. 



i2a. 



p. 4.5(1. 

' Ibid., 

i. p. 650. 

Coura d'Anat. M^d., 
Loc. cit., p. 153. 



* Materia Medica und Therapeutics, 3d ed., p. 189. 
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ness, spinal meningitis and myelitis, locomotor atax: 
progressive muscular atrophy, dyspepsia, saccharine i 
betes, and albuminuria. I have myself met with a case 
in a young man in which failure of erections was one of 
the earUest signs of diabetes, although the quantity of 
sugar in the urine was small, and the general powers of 
the system were not reduced. The grade of impotence 
in that affection, as Seegen^ has demonstrated, is nd 
dependent upon the amount of sugar excreted, as viriliM 
may not be impaired when the quantity is large. 

In the preceding affections the form of impotenc* 
generally met with is the so-called irritable weakness, ( 
the condition cliaracterized by feeble erections and hai 
ejaculations, which is soon followed by complete loss i 
erections with abolition of the sexual appetite. 

Prognosis and Treatment. — When impotence arise 
from the excessive use of remedial agents, from saturation"" 
of the system with arsenic, lead, or other toxic substances, 
and from certain chronic disorders, the power of erection 
usually returns with the improvement in the symptoms; 
but when it depends upon injuiics of the cerebro-spinal 
axis the outlook is unfavorable. When all signs of in- 
flammation have subsided after disease or injury of the 
cord, and, in other cases, if the erections are insufficient 
after the cure of the original trouble, tonics, with a few 
drops of tincture of cantharides, or minute doses of 
phosphide of zinc, along with cold douches and galvani-i 
zation of the spinal cord and testes, are indicated. 



' Der Diabetes Mellitu 
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Sect. V. ORGANin Impotence. 



The power of sexual intercourse may be temporarily 
or permanently abolished in consequence of certain con- 
genital or acquired malformations, injuries, or diseases of 
the external genital organs, through which penetration 
I rendered impossible, or in which the loss of erection 
, depends upon arrested secretory activity of the testes. 



A. — IMPOTENCE FROM ABNORMAL CONDITIONS OF THE PENIS. 

ot. The malformations of the penis, which prevent 
I tioition, are complete absence, a rudimentary condition, 
i or division of the organ, of which vices of conformation 

examples have been recorded, respectively, by Goschler,' 
I Foder^,* and Forster,^ A double penis, as in the case 

observed by Van Buren and Keyes,* may prevent intro- 
l mission ; but in the Portuguese, nineteen years of age, of 
L whom Hart' gives a full account, there was considerable 
I virile power, and the left organ was used in coition. 

^. VariafioHB in the size of the penis are causes of rela- 

I tive impotence. In the case of Roubaud,* in which the 

organ was only two inches long and of the circumference 

of the quill of a porcupine, its volume was increased and 

intercourse rendered practicable by a mechanical con- 



' Prajer Vierteljalirflclirift, Bd. iii., 1859, p. 89. 

' MedeciDe Legale, t. i. p. 360. 

• Klebs, Hdbi^h. der Path. Anat., p. 1132. * Op. cit., p. 5. 

' Lancet, vol. ii., 1865, p. 124. ' Op. cit., t. i. p. Wh 



70 



ORGANIC IMPOTENCE, 



trivance; while in thfe case of Wilson,' in which, 
age of twenty-six, the penis and testes were sc 
larger than those of a hoy of eight years, the organs 
acquired the usual size in twenty-four months after mar- 
riage. Nothing can be done for the stunted penis whic] 
is associated with exstrophy of the bladder. The orgi 
may also be unfitted for use by being partially or coi^ 
pletely buried or concealed in a large scrotal hernia, 
hydrocele, or elephantiasis of the scrotum, from which it 
may he freed by appropriate operations, or by the apphca- 
tion of a truss if the hernia be reducible. Extreme siitj 
of the penis may also involve relative incapacity for intt 
course; and inorduiate bulk from elephantiasis or morbid" 
growths of the prepuce, gland, or body of the organ, or 
from urethral or preputial calculi, may prevent ^>enetra- 
tion. In these lesions the prognosis is usually favorable 
even if the operations for their relief necessitate the i 
moval of the entire gland. Loss of the penis through 
disease or through design is irremediable. 



y. Adhedon of the penis to the scrotum, the penis 
palme of the French writers, in which the former is tied 
down by its under surface to the latter, and is frequently 
incurvated, is a rare cause of impotence, but is remediable. 
In the more simple form of the affection liberation of the 
organ may be effected by division of the web of skin. 
When, on the other hand, the union is more considerable, 
and the penis is curved downwards, the combined opera- 
tion of Weir* and Bouisson^ holds forth excellent pros- 

' Leolurefl on the Urinary and Genilal Organa, p. 424. 

' New York Med. Journ., vol. six. p. 281. 

■ De rHypospadia8 et de eon Trait. Chir., t. ii. p. 536. 
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pecta for a good result, and is described by tbe former 
surgeon in the following terms: "An incision was made 
on each side of the scrotum sufficiently ftee from the 
body of the penis to aiFord skin enough to cover the 
under surface when released, and the flaps were dissected 
up to the penis. This constituted the first step of the 
operation. The second consisted in separating the ure- 
thra, with the corpus spongiosum, from the corpora 
cavernosa as far back as the posterior margin of the scro- 
tum. This required but a few cuts of the scissors, as 
the band was only about one inch and a half long, and 
produced no eff'ect upon the curvature of the penis. On 
stretching out the curved organ, the septum between the 
corpora cavernosa could be easily felt as a tense, thick- 
ened band, and its division constituted the third step in 
the operation. It was accomplished by a tenotomy knife, 
introduced, however, not so far as described by Bouisson, 
and cutting freely the septum in its lower part and about 
half way between the glans and the scrotum. Imme- 
diately after this section was made, the curve was readily 
abolished, and the deformity thoroughly overcome. The 
transverse incision made involved, however, the tissues of 
both corpora cavernosa, and gave rise to persistent and 
troublesome oozing of blood, only arrested by a ligature 
placed around an acupressure needle. The sldu flaps 
were then united by a suture on the under surface of the 
penis, and the gaping edges of the scrotal wound brought 
together without tension ; having, however, first carefully 
secured the mucous membrane of the urethra by fine 
sutures to the integument at the posterior angle of the 
wound, that is to say, at the junction of the scrotum with 
the perineum. The penis was laid against the abdomen. 
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without need of a retaining bandage, and cold watc 
di'essings were applied to the parts." 

5, Distortion of the penis may prevent copulation, i 
may be due to congenital or acquired affections of tb 
corpus spongiosum or the corpora cavernosa. 

1. The most common cause of unusual shape of thi 
male organ, according to my observation, is co?igenitcir 
shortjiesa of the corpus sjKmgiosum, which acts like the 
string of a bow, and keeps the penis bent do^vnwards 
towards the perineum. In a few examples, this is 1 
only deformity ; but in the majority there is a slight degi 
of hypospadias, and the gland is somewhat flattened, 
have myself met with impotence from this cause in t 
instances, and have seen at least a dozen additional caw 
in the practice of Professor Gross and Professor Pancoat 

For the relief of this condition, the operation of cuttin] 
a wedge out of the corpora cavernosa, which was devise 
by Physick,* and which has been successfully practise 
by Gross, Pancoast, Fumeaux Jordan,^ of BirminghaiD 
and myself, is attended with the most gratifying results. 
The skin of the dorsum of the penis, beliind the gland, 
having been pinched up and divided transversely by trans- 
fixing its base, a V-shaped portion, embracing about tww 
thirds of the thickness of the corpora cavernosa, and i 
sufficient length to remedy the deformity, is excised 1 
carrying the bistoury first from behind forwards, and thra 
from before backwards, the second incision being madi 
about a quarter of an inch behind the head of tlie pen: 



' Gross's Surgery, 5th ed., 
' Lancet, vol. i., 187G, p. ] 
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PXhe arteries, two or three in number, having been secured 

rby fine ligatures, the edges of the wound are approximated 

by three silver sutures, one of whieh is carried through 

the cut surfaces of the septum, and the other through the 

sides of the tunica albuginea, the edges of the wound of 

I the skin being brought together separately. The penis is 

F then supported upon a spUnt and kept covered with cold 

water, and the stitches are removed in eight or ten days. 

For some days previous to the operation, full doses of bro- 

, mide of potassium should bo administered, with the view 

kto prevent erections. 

2. Vicious direction of the penis is generally due to 
he formation of drcumscrihe'l plaiea or lumps of imbira- 
i in the erectile tissue andfihrmis sheath of the corpora 
mvavernosa, an aifection which was first described by La 
■jpeyronie,^ and subsequently by Boyer,^ Kirby,^ John- 
■••on,* Galligo,^ CruveUhier," Gross,' Hewett,* Van Buren 
Rimd Keyes,^ Curling,'" Scholz," and other observers. The 
Eareas of induration are usually single, and confined to one 
\ of the cylinders, although, as in several examples recorded 
by Kirby and Galligo, they may be multiple, and be scat- 
tered throughout the organ ; and, as in a case observed by 



' M^m. Je I'Acad. Eoy. de Chir., t. i. 1819, 

■ Trail6 des Mai. Chir., t. \\. p. 802. 

• Dublin Med. Press, Ocl. 3, 1849, p. 209. 

• London Lancet, vol. ii. 1851, p. 481. 
" Gtiz. M6d. de Paris, 1852, p. 440. 

■ Anat. Palh., t. iii. p. 593. 

' Op. cit., vol. ii. pp. 871 and 895. 

" Bi-itish Med. Journ., Feb. 1872. 

' New York Med. Journ., vol. xis. p. 390, an 

• Op. cit., p. 462. ■' Scliniidt'a 
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Curling, they may be associated with a similar lesion of 
the corpus spongiosum. Theii- consistence varies, but it is 
usually hard and cartilaginous. As the natural result of 
the ohliteration of the meshes of the erectile tissue, the 
organ, during erection, deviates towards the lesion, so that 
it may be drawn upwards, downwards, or to either side, 
thereby materially interfering with coition, if not render- 
ing that act impracticable. In one case reported by Van 
Buren and Keyes, the penis curved almost to a right 
angle, and in others it assumed a spiral form. 

The affection is almost always met with after middle 
life, but its etiology is obscure. Of twenty-five examples 
which I have collated, in ten the cause could not be de- 
termined ; in seven it was connected with the gouty dia- 
thesis; in four it resulted from injury dming coition; in 
three it was ascribed to gonorrhoea ; and in one it arose 
from a violent erection. Kirby, Curling, and Hewett 
believe that it is connected with gout ; Gross has met 
with it most frequently in men who have committed 
venereal excesses ; while others think that it usually arises 
from extension of gonorrhceal inflammation. 

Of the intimate natiu:e of the lesion, nothing is accu- 
rately known, as the condition has not been verified by 
post-mortem inspection. Hewett supposes that the nod- 
ules arise from clots of blood in the meshes of the corpora 
cavernosa ; Van Buren and Keyes think that they depend 
essentially upon chronic inflammatory plastic obHteration 
of the meshes ; and Klebs^ teaches that they are the result 
of a combination of inflammation and thrombosis. 



' Hdbth. der Path. Anat., 
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E. Closely allied to the preceding affection is cicatricial 

I induration of the corpora cavernosa, the effect of injury, 

icess, or destructive inflammation. Thus, Curschmann' 

I relates a case of upward and lateral deviation of the penis 

[ from an indm-ation resulting from forcing the erect penis 

I downwards. Baudens^ records an example of gunshot 

' wound of one corp^^s cavemosum, with lateral curvature, 

Johnson^ met with an instance of distortion from abscess 

of the right corpus cavernosum ; and he also describes a 

case in which tiie glans penis came in contact with the 

I left side of the pubcs from burrowing phagedtena. 



([. Gummata of the corpora cavernosa, of which con- 
dition Ricord^ has given a good description, are not infre- 
^^ quently attended with faulty curvature of the penis; but, 
^K as they do not evince any tendency to break down, they 
^^1 are indistinguishable from the patches of induration re- 
^H suiting from other causes. 

^H »7. Calcificaiion of the septvm pectirdforme, or the cor- 
^Hjjom cavernosa may give rise to impotence from upward 
^H or downward curvati^re of the penis. In the case of a 
^* man, fifty-two years of age, McCIellan* relieved the defor- 
mity by removing a so-called ossified septum by an incision 
which extended throughout the entire length of the organ ; 
Land Regnoli* also restored the power of normal erection 



' Loc. eit., p. 886. 

" CliniqQC des Plaies d'Armes k Feu, p. 408. 

' Loc. cit., p. 574. 

• Bumstead and Tuylor, Venereal Diaeases, 4th ed., p. 639. 
' Lancet, vol. i., 1828, p. 7H. 

• Petrequin, Brit, and For. Med. Rev., vol. xx. p. 136. 



76 ORGANIC IMPOTENCE. 

by excising the ossified portion, which did not include the 
entire thickness of the cyhnders. 

When distortion of the ^jenis arises from giimmata, 
the prospect of relief from the administration of iodide of 
potassium and bichloride of mercury, and from friction 
with mercurial ointment, is favorable. The induration 
resulting from laceration, or so-called fmcture, of the cor- 
pora cavernosa is irremediable. The prognosis in circum- 
scribed patches of these bodies is notoriously unfavorable, 
as the only cure from general measures, of which I have 
any knowledge, is that obtained by Scholz by the appli- 
cation of tincture of iodine, plaster of Vigo, and warm 
douches ; although Cui'ling^ records a case in which the 
hardness nearly disappeared, and in which the erections 
were almost normal, by the internal administration of 
biniodide of mercui-y and by the local use of tincture of 
iodine. la a case narrated by Friedberg,'' an induration of 
the corpus cavernosum as large as a hazel-nut was made 
to disappear by inserting a seton under the skin, and per- 
mitting it to remain in contact with the tunica albugiuea 
for one month. Boyer and Gross recommend excision of 
the patches, a practice which I myself would follow if they 
were single, and of moderate volume. When the curva- 
ture depends upon calcification of the corpora cavernosa 
or its septum, the outlook is i'ar better, since the removal 
of the offending substance, as in the cases of McClellan 
and Eegnoli, is followed by the most gratifying results. 
After a shot wound of the right corpus cavernosum, which 
terminated in a hard, depressed, and adherent cicatrix, 

' Op. cit,, p. 4G4. ' Prajer Vierteljahrsclirift, Bd. i. 18G2, p, 20. 
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Baudens succeeded in effecting a cure by making two in- 
ciBions in the opposite cylinder, on a level with the upper 
k and lower extremities of the scar, and exciting suppura- 
I tion by the insertion of tents, through which manceuvre a 
L compensating induration was obtained, and the curvature 
I was remedied. 

The power of erection may be lost in consequence 
I of the permanent retention of a hall in the corpus caver- 
I nosum, of which curious condition I have recorded an 

example.' The missile was encysted in the right cylinder, 
\ and its point presented towards the pubes, from which it 
■was separated about one inch ; but the man refused to 

ifeave it removed. 






Impotence may depend upon congenital or acquired 

*rtne88 of the fremim, through which the head of the 

penis is distorted; and coition is abstained from on 

account of the suffering with which the act is attended. 

The proper remedy is division. 

Finally, insufficient erections are occasioned by varix 
^f ike dorsal vein of the penis. In a case of this descrip- 
tion, Parona''' effected a rapid cure by the intravenous in- 
jection of equal parts of chloral and water; and Bartho- 
low^ states that he has obtained excellent results from the 
hypodeiinic injection of ergotine in the immediate vicinity 
of the enlarged and tortuous vein. 



' MeJ. anil Surg. Hist, of the War of tlie Rebellion, Part II., vol. i 
u 34a. 
' Annnles de Derm, et dc la Syph., t. v. p. 453. 
' Op. cil., p. 295. 
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B. — IMPOTENCE FROM DEFECTS AND DISEASE OF THE TESTI 

a. Congenital hilateral anorcMdism, or absence of the 
testes, of which condition examples are quoted in the 
chapter on sterility, is necessarily attended with absolute 
impotence. Cryptorchids, or persons in whom the organs 
arc retained in the abdomen or the groins, are on the 
other hand generally potent, although they are only ex- 
ceptionally fertile; and arrest of development, as a rule, 
diminishes viriUty. 

(i. Loss of the textes from disease, self-mutilation, or 
surgical interference is presumptive of inability to copu- 
late, although in exceptional cases the erections may con- 
tinue ibr a considerable time, as is exemplified in the fol- 
lowing instances. 

Sir Astley Cooper removed the testis of a man two 
years after the other had been excised. For the first 
twelve months he had connections. At the end of two 
years the erections were more rare and imperfect, and 
they usually ceased under attempts at congress. Ten 
years subsequently he stated that he had had intercourse 
only once during the previous year; and twenty-eight 
years after the operation the penis was shrivelled and 
wasted, and for many years coition had been impossible. 

Mr. Wilson' removed both testes for malignant disease, 
and the man survived the operation two years. He had 
occasional erections, and intercourse was attended with 
the usual feeling and with the ejaculation of some fluid. 



' Lecture? on the Urinary and Genital Org 
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Professor Humphry^ met with a man who had sub- 
pitted to castration on account of nervous troubles, but 
(irho was able to have connections with an emission for 
Imore than a year, although less frequently than before 
' the mutilation, 

Mr. Curling* removed the right testis of an officer seven 
years after the excision of the left testis by anotlier sur- 
At the expiration of four years and a half from 
he operation the officer informed Mr. Curling that he 
lad intercourse with his wife about once a fortnight, but 
(rithout an ejaculation, 

y. Progressive atrophy of the testes is very liable to be 
Bnttended with impotence; and Liegeois^ found tliat the 
■power of erection was diminished in four cases out of six 
■of atrophy of one organ, 

?). Bilateral syphilitic orchitiB generally involves impo- 
tence;* while of forty-one examples of dotihle epididy- 
\mitis analyzed by Liegeois" and Gosselin^ virQity was 
■diminished in only eight, 

e. Tumors, as carcinoma, and sarcoma, and tubercle, 

iwhen they completely destroy or disorganize the paren- 

■chyma of the testes, are also attended with impotence ; 

but the statement does not hold good wlien one organ 

lalone is affected. 



' Holmes's System of Surgery, 2d eiJ., vol. ' 

• Op. cit., 4th ed., pp. 307 and 4oO. 

' Annales de Derm, et de la Syph., t. i. p. 4 
' Li^geois, loc. cit., p. 431. 

* Archives G^nSrales, fir. 5, (. ii. p. 2G7. 



' Ibid,, p. 424. 
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The power of erection after having been lost may usually 
be restored, when it depends upon syphilitic orchitis, by 
mercurial inunctions and the exhibition of iodide of potas- 
sium and bichloride of mercury. Arrest of development 
of the testes is sometimes overcome by the influence of 
sexual desires, as in the interesting example recorded by 
Wilson,^ in which, at the age of twenty-six, the glands 
were not larger than those of a child, but in which they 
increased almost to the volume of those of an adult man 
two years after marriage. In all the remaining causes of 
impotence from lesions of the testes the trouble is beyond 
relief. 

^ Op. cit., p. 424. 
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STERILITY. 



Sect. I. General Observations. 

The generative act on the part of the male implies the 
I completion of sexual congress with an ejaculation of fertile 
eemen, and its deposition in the upper part of the vagina. 
As we have already seen, the capacity for copulation 
I depends upon the perfect erection of the penis, the failure 
of wliich renders the man sterile from impotence. Steril- 
ity, on the other hand, not only does not include impo- 
tence, but is usually met with in subjects who are vigor- 
ous in intercourse, and who ejaculate a fluid which, in 
the absence of minute examination, presents all the pro- 
perties of normal semen. Hence it is difficult for these 
Bubjects to realize that they are the cause of baiTen mar- 
riages. 

For a proper understanding of the alterations which 
the semen undergoes in disease, I consider it requisite to 
preface the consideration of sterility with a siimihary of 
the most important attributes of the normal fluid. 

Semen is the mixed product of the secretions of the 
\ testes, vasa deferentia, seminal vesicles, sinus pocularis, 
I prostate, Cowper's glands, and the mucous follicles of the 
urethra. The thick, white, pasty secretion of the semi- 
niferous tubes consists mainly of spermatoblasts, or semi- 
nal cells, out of which the spermatozoa, or fertilizing 
I elements, are developed ; but the spermatozoa first make 
their appearance in the rete testis, and constitute at least 
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nine-tenths of the glutinous mass. In the epididymea 
and vasa deferentia the zoosperms are perfectly motionless 
from the density of the medium in which they are con- 
tained ; but when they have reached the seminal Tcsicles 
they are in active rhythmical undulating motion. These 
facts are noticed because some authors have erroneously 
based their conclusions in regard to the productiveness of 
the semen upon minute examination of the parenchyma 
of the testes and the epididymes, or situations in which 
speimatozoa are only forming, or in which they have as 
yet not acquired mobility. 

The fluid contained in the seminal vesicles is odorless, 
viscous, and colorless, resembling fresh honey, heavier 
than water, of neutral reaction, and does not coagulate. 
When, however, it is incorporated with tlie secretions of 
the prostatic and urethral glands, semen has an albumi- 
nous consistence, a whitish or opalescent tint, and an 
alkaline reaction, and it emits a peculiar faint odor which 
is not unlike that of the raspings of fresh horn or bone. 
After ejaculation it is transformed into a gelatinous mass, 
hut it becomes more fluid after exposiure to the air for a 
few minutes. 

From the preceding considerations it is obvious that, 
while the testes furnish the fecundating elements of the 
semen, the secretions of the associated glands, and par- 
ticularly the secretion of the prostate, not only render it 
more thin and abtmdant, but also impart to it its color, 
odor, alkalinity, and coagulability. The prostatic fluid, 
moreover, has a more important function than that of 
serving as a vehicle for the transmission of the sperma- 
tozoa to the uterus, since Kraus' has shown that, in its 

' Medical Times and Gazette, vol. i., 1S71, p. 170. 
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■absence, these bodies cannot live in the uterine mucus, 
' but that, with its aid, they often survive more than thirty- 
six hours, or oven for eight days and a half, as has been 
demonstrated by Percy,' of New York. 

■ As early as 1856 Dr. Harris Wilson^ assigned the same 
purpose to the secretion of the prostate, and regarded the 
neutral phosphate of lime contained in that fluid as the 
element upon which the vitality of the spermatozoa de- 
pends, since it protects them against destruction by the 
^^ too acid or too alkaline conditions of the secretions of the 
^K^ passages throiigh which they have to pass in their pro- 
^Hlgress to the ovum. 

If the ejaculated semen be permitted to stand in a test 
tube for a few hoiurs, it will separate into two layers, of 
which the upjier one, or the liquor seminis, is thin, whey- 

Ilike, and transparent, and contains a few epithelial cells 
derived frora the seminal passages and detritus, while the 
lower one is thick, white, opaque, and consists of sper- 
matozoa. From the thickness of the sediment, and the 
rapidity of its precipitation, Ultzmann' states that a con- 
clusion may be drawn in regard to the number of sper- 
matozoa in any given specimen, as will be pointed out in 
the consideration of azoospermism from abnormal condi- 
tions of the semen. 
A drop of semen discloses under the microscope, as in 
fig. 19, the male elements of generation, or spermatozoa, 
which are constituted by a pyriform, flattened head, an 
, intermediate portion, or the beginning of the tail, and a 



I, Uterine Surgery, p. 37+. 

■Mt, vol. ii., 1856, p. 483. 

ner Klinik, May and June, 1879, p. : 
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long, tapering, ftliforni tail, which is in rapid undulating 
motion, and which propels the head directly forwards. 
These movements should continue at least twelve hours 
after the fluid is ejaculated. If they are wanting, and 



Fig. 12, 




js II 
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Bperraatozoa. 



Spermatic crystals . 



the spermatozoa are alive, as may happen when the 
semen is too thick, motion may be excited by the addi- 
tion of weak alkaline solutions; but if they remain 
motionless under this treatment the}- are incapable of 
impregnating the oviun. 

Minute examination of semen which has been allowed 
to dry on an object glass, or of the lower layer which 
forms after the secretion has stood for some time, shows, 
on the second or third day, at first a few and later a 
considerable number of transparent, variously modified 
rhombic prisms with their bases in apposition; the ends 
of these occasionally terminate in fine points, but usu- 
ally in rhombi, as in fig. 1 3. They were discovered by 
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IVan Deen' and Boettcher,^ the latter of whom termed 
[them spermatic crystals, and regarded thera as being 
■ composed of albumen, Ultzmann, however, says that 
'■they consist of phosphate of magnesia, wliile other ob- 
servers regard them as being composed of ammonio- 
magnesian phosphate, a view in which I coincide, and 
which is veiified by fig. 16. Ultzmann^ has directed 
Lattention to the fact, which has been confirmed by 
■Rosenthal's* and my own investigations, that the early 
and abundant formation of these crystals denotes a di- 
minution of the number of the spermatozoa or their 
entire absence; and Fiirbringer,'' Irom an examination 
L of the contents of the seminal vesicles and the prostatic 
I fluid of fifty-six bodies, and of the prostatic secretion 
■derived from twenty healthy persons, has demonstrated 
kthat the crystals occur exclusively in the latter, and 
Ithat they indicate functional activity of the glands of 
[the prostate. 

Semen begins to be secreted at the epoch of puberty, 
' and continues to be formed until an advanced age, 
although the sexual power is usually lost after the sixty- 
fifth year. Li^gcois' examined the ejaculated fluid of 
eight young persons, and found abundant spermatozoa in 
two at fourteen years, in four at sixteen years, and in two 

I at eighteen years. Previous to the researches of Duplay' 
in 1852, and of Dieu^ in 1867, the opinion was very 
' Ctrbl. fiir die Med. Wisa., 1864, p. 355. 
' VircIiow'B Archiv, Bd. xxxii. p. 535. ' Loc nit., p. 154. 

* Wiener Klinik, May, 1880, pp. 137, 139, and 149. 
' Ctrbl. fiir die Med. Wisa-, 1881, p, 19. 
• Mtdical Times and Gazette, vol. ii., 1869, p. 247. 
' Archives Generales, ser, 4, t, xxx, p. 385. 
' Juurn. de I'Anat. et de Phys., 1867, p. 449, 
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general that the semen of old persons was as infertile 9 
was that of impubic boys, although Wagner' had note 
the presence of spermatozoa in sexagenarians and septe- 
narians, and Cm-ling^ and Casper' had met with them, 
respectively, at eighty-seven and ninety-six years. That 
old men in the enjoyment of good health are as able to 
produce zoosperms as younger men is shown by the 
investigations of Li^geois,* who discovered them in every 
examination, thirteen in number, of the fluid emitted by 
that class of persons. When death, however, occxirs 
from decrepitude, or without any organic lesions except 
tliose which are common to advanced age, Dieu found 
that the fluid of the seminal vesicles contained sperma^J 
tozoa in only six, or twenty-three per cent., of twenty 
three examinations. From these observations we may' ' 
conclude that the secretion of semen continues to be 
ibrmed in healthy old men, but that it is very liable to 
cease in decrepitude. These facts and the production of 
semen in disease will receive full attention in the succeed- 
ing section. 



Classification. — Sterility includes, first, azoospermisl 
or the condition in which either no semen whatsoever, c 
unproductive semen, is secreted; secondly, aspermatism, 
in which spermatic fluid is not ejaculated ; and, thirdly, 
misemission, or the failure to deposit fertUe semen in the 
upper portion of the vagina. In the first variety inter- 
course and ejaculation are natural, but the essential ana- 
tomical elements are absent or dead, either because they 
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' Hisloire de la G^n^ralion, p. 31. ' Op. cit., p. 432. 

> Forensic Medicine, Syd. ed., 1864, p. 2D2. * Loc. cit., p. 247. 
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are not formed or are imprisoned behind an obstacle 
seated in the epididymes or vasa deferentia, or because 
they are unable to live in the medium in which they are 
suspended. In the second variety the ability to copulate 
is unimpaired, but the power to ejaculate is prevented by 
an impediment situated between the seminal vesicles and 
the urinary meatus. In the third variety coition and 
emission are perfect ; but fruitftU semen fails to reach its 
proper destination, in consequence of congenital deficien- 
cies of the urethra, or of fistulous openings in that canal 
resulting from inflammation, or of abnormal positions of 
the meatus. 



Eelative Frequency. — It is not at all uncommon for 
physicians to assume that a man who is potent, and who 
is able to ejaculate, is capable of procreating. As a result 
of the omission to examine the emitted fluid, and care- 
fiUly to explore the male organs, little is known of the 
relative frequency of sterility in the two sexes; and gyne- 
cologists, with the exception of those mentioned below, do 
not appear to have made any contributions to the solution 
of this important subject. I have been able to collect one 
hundred and ninety-two cases in which examination of 
both the husband and the wife demonstrates that the 
former was at fault in thirty-three, or in seventeen per 

Sent, Of this number Manningham' records one in 
trty; Pajot' seven in eighty; Mondot one in ten;^ 

ICehrer' fourteen in forty ; Courty* one in ten ; Noegge- 

' Wiener Med. Blatter, 1879, pp. 1223 and 1271. 

' Beitrage zur Klin, und Exper. Geburtskunde und Gyniekologie, 

p. 76. 
■ Wiener Med. Preaae, 1880, p. 252. 
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rath^ eight in fourteen ; and I myself have found that the 
male was deficient in one example in eight. The cause 
of the sterility was azoospermism in thirty-one, and asper- 
matism in two. These facts show that the husband is at 
fault in about one case out of every six ; and they convey 
information which should be carefiilly weighed before the 
practitioner even resorts to inspection of the female organs 
of generation. 



Sect. II. Azoospermism. 

Azoospermism may be due, first, to congenital bilateral 
anorchidism ; secondly, to congenital bilateral deficiencies 
of the epididymis or vas deferens ; thirdly, to cryptorchi- 
dism ; fourthly, to affections of the testes ; fifthly, to 
obliteration or obstruction of the epidid)Tiies or vasa defe- 
rcntia ; and, sixthly, to abnormal conditions of the semen. 
Hence, the affection may be congenital or acquired, and 
absolute or relative. 

A. BILATERAL ANORCHIDS. 

Men bom without testes are not only azoospermous, 
but, from the fact that the accessory secreting organs are 
rudimentary, they are unable to ejaculate a drop of any 
kind of fluid. From a study of four cases, Godard^ found 

* Trans. Amer. Gynec. 8oc., voL i. p. 287. 

* Note sur 1' Absence Cong^niale du Testicule. Memoires de la 
Soc. de Biologie, 1859, p. 811. 
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that persons in this condition resemble eunuchs mutilated 
early in life. They have no venereal desire, and although 
they may have, as an exception, erections, they are abso- 
lutely impotent and sterile. It is important to bear in 
mind that a distinction may be made between anorchida 
and cryptorchids, when the testes are retained in the 
abdomen, as the latter are apt at coition, and emit a fluid 
which is, however, as a rule, devoid of spermatozoa. 

B. — CONGENITAL BILATERAL DEFICIENCY OF THE EPIDIDYMIS 
AND VAS DEFERENS. 

Double deficiencies of the excretory apparatus of the 
testes prevent the elimination of the secretion of the 
latter, and render them useless. Rhodius^ met with 
. an instance of absence of the epididymes in an adult; 
|and John Hunter* dissected a body in which, while the 
Ptestes were normal and were contained in the sci-otum, 
the epididymes and vasa defcrentia were deficient, and the 
seminal vesicles did not communicate with the urethra. 
Although the state of the genital fimctions in these cases 
rinust remain a matter of conjecture, there is no reason for 
p lielieving that a mere deficiency of the excretoiy passages 
between the testes and seminal vesicles engenders impo- 
tence and incapability of ejaculation, provided the seminal 
vesicles, ejaculatory ducts, and the prostate are normal, 
, under these circumstances, the condition would not be 
rworsc than that of imprisonment of the secretion of the 
■testes by acquired obstruction of the vasa defcrentia. 

' Quoted by Godard in liis Noteaur I'Abaeiice Cong^niale du Canal 
lExcreteuret du Iteaervoirde lu Sumenco, le Tt:stic;uli! Existant. Ibid., 
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C. — FAILURE OF THE TESTES TO DESCEND INTO THE SCROTOlta 

When the testes fail to descend into the scrotum, and 
arc retained in the abdomen or the groins, they are gene- 
rally small and undeveloped, and now and then atrophied 
through fibrous or fatty degeneration. As a result of 
these malpositions and morbid changes, cryptorchids 
were, up to a comparatively recent date, declared to be 
absolutely sterile, although they were known to enjoy 
the capacity for copulation and ejaculation. Opposed to 
this opinion, which was maintained by Follin,' Gosselin,^ 
Godard/ Li^geois,^ and formerly by Curling," are the 
instances recorded by Poland,^ Cock,^ Durham,^ and 
Debrou,* of married cryptorchids who had procreated chil- 
dren. It is highly probable that fecundation in these 
cases was due to another source, a supposition which 
is strengthened by the fact that spermatozoa were not 
observed in the patient of Debrou after death from stran- 
gulated hernia, and that the ejaculated fluid does not 
appear to have been minutely exammed in the others; 
and there is other evidence which proves that the retained 
testes may perform their functions. Thus, Beigel"* nar- 



' ArchiveB Gfin^ralea, Ser. 4, t. vi. p. 257. 

■ Ibid. B^r. 5, t. ii. p. 268. 

» Eludes aur la MonorcliWie et la CryptorcUidie, p. 143. 

* Medical Times and Gazelle, vol. ii. 18ti9, p. "248. 

* Brit, and For. Med.-Chir. Rev., A;.ril, 1864, p. 4 

* Guj'e Hospital Reports, sSr. 2, vol. i. p. 1G3. 
' Curling, op. clt, 4th ed., pp. 470 and 471. 

■ Ibid. • Ibid. 
■• Virchow's Arcbiv, Rd. xxxviii, [., M I, 
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rates the case of a man, two-and-twenty years of age, 
whose testes were situated in the groins, and whose emit- 
ted semen disclosed spermatozoa; and Valletto' found 
those bodies in the vas defercntia of an inguinal cryptor- 
chid. 

On the whole, the evidence in regard to cryptorchids 
shows that while, as a rule, they are potent, and ejaculate 
a fluid which is devoid of spermatozoa, exceptional in- 
stances indicate that they may be fertile. This opinion 
is held by Casper ;^ but the question of fecunditj' should 
always be determined by microscopical examination o! 
the ejaculated semen of such persons when they are con- 
templating matrimony. 

I D. ArFECTIONS OP THE TESTES. 

P Disorders of the testes are liable to be accompanied 
with temporary or permanent absence of the spermatozoa. 
In six cases of bilateral atrophy Li^geois-' found that 
those . bodies were greatly diminished; and they are not 
■formed when the wasting is excessive. The only in- 
stances in which the semen has been examined in the 
latter condition, of which I have any knowledge, are 
three recoi"ded by Curling,* and one by I-aborde and 
Cousrem;" and spermatozoa were absent in all. Simple 
parenchymatous orchitis, and total disorganization of the 
substance of the testes, from whatever cause they may 
arise, are followed by absolute azoosperraism. Partial 

' Pitha und Billroth's Hundbttch, Bd. iii., Abth. ii., Lief. 7, p. 419. 
' Forensic MeJicine, Syd. ed., 1SG4, p. 25G. 
' Loc. cit., p. 541. * Op. cit., pp. 69 and 83. 

' Cotnptes Rendus de la Society de Biologie, 1859, p. 248. 
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destruction by malignant, tubercular, cystic, and other 
new formations, on the other hand, does not necessarily 
occasion sterility. Syphilitic orchitis, when pronounced, 
generally abolishes the functions of the organs, but sper- 
matozoa may return under proper treatment. It need 
scarcely be added that loss of the testes, as from castra- 
tion, renders the subject permanently azoospermous, al- 
though he may for a certain time ejaculate the fluid of 
the accessory glands, a phenomenon which is referred to 
on page 78. 

Godard' has called attention to the singular fact, 
which he confirmed by examination of the ejaculated 
semen and of the contents of the seminal vesicles, that 
one tubercular testis renders the subject absolutely sterile; 
and, what is more astonishing, he foimd that the azoo- 
spermism preceded the development of the tubercular 
affection from one to two years. Hence he utilizes this 
condition for the differential diagnosis between unilateral 
tubercular orchitis and ordinary orchitis, in the latter of 
which fertile semen is secreted. 



E. BILATERAL OBLnERATION OF THE EPIDIDTMIS AND 

VAS DEFERENS. 



By far the most frequent and important of the causes 
of azoospermism is bilateral obliteration of the epididymis 
and vas deferens, through which the proper secretion o) 
the testes is confined and is prevented from reaching the 
vesiculie seminales and the urethra, and the ejaculated 
fluid is of necessity deprived of spermatozoa. Oblitera- 
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I tion of the seminal passages, as Gosselin' first pointed 

* out, is usually due to gonorrhcea, when it is, with few 
exceptions, confined to the epididymes, the vasa deferen- 
tia alone being rarely involved. I am not aware that 
it has ever been traced to traumatic inflammation, as 

I wounds and contusions are generally limited to one side. 

I Tubercular deposits in the epididymes not uncommonly 

[ occasion sterility; and a few examples are recorded of 
azoospermism from bilateral sarcomatous or carcinoma- 
tous degeneration of the epididymis. I have myself 

' witnessed the same result in a case of double syphilitic 

I epididymitis, the indurations having made their appear- 
ance on the seventy-second day after the first observation 

[ of the initial lesion. 

A most important inquiry in connection with oblitera- 

[ tions of the excretory apparatus of the testes is, whether 
the functional activity of the opposite gland is abrogated 

1 when the lesion is confined to one side. Liegeois'' found 
in thirteen examinations of the discharge of persons 
affected with liuilateral epididymitis that the number of 
spermatozoa was greatly diminished; and he refers to 
three cases of Hirtz, Duplay, and Gosselin in which the 
spermatic fluid was entirely devoid of those bodies. As 

I the same occurrence is witnessed in tubercular epididy- 
mitis of one side, Li^geois believes, and tHtzmann^ agrees 
with him, that the testes are so closely united by reflex 

I ties that unilateral epididymitis may abolish the func- 

L tions of the opposite gland and thereby produce sterility. 

L This conclusion is supported by five cases of unilateral 



' Archives Gfineroles 
■. 5, t. ii. p. Za7. 
' Loc cit., p. 541. 
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epididymitis in which spermatozoa were entirely absent, 
recorded by Kehrer;' but it is utterly at variance with 
observations based upon analogous conditions. Duplay, 
for example, has recorded six instances of obliteration of 
one vas deferens with spermatozoa in the epididymis of 
the opposite side; and Godard shows that congenital 
absence of one excretory duct, or even of one testis, 
exerts no effect upon tlie generative functions. 

In bilateral gonorrhtpal epididymitis the inflammatory 
new material may be seated in the interior of the canals, 
in their walls, or in the interstitial connective tissue, and 
the resulting obstruction or induration is very liable to 
be permanent and incurable, since, of eighty-three cases 
recorded by Gosseltn, Godard, and Li^geois,^ the sperma- 
tozoa returned in only eight. The testes themselves 
continue to secrete and preserve their normal volume 
and appearances, and as the subjects ejaculate they are 
not aware that they are sterile. Lidgeoia found in 
twenty-one instances that impotence was present in eight; 
but of twenty cases observed by Gosselin all were thor- 
oughly potent. The formei-^ states that the ejaculated 
fluid is rarely milky white, as in the normal condition, 
and that it possesses a yellowish tint when leucocytes are 
present in large numbers; while Gosselin* could not trace 
any variations from the natural color, quantity, odor, and 
consistence. In a case of azoospermism from double epi- 
didymitis, Nepveu* found that the discharge contained 
hyaUne cylinders which were casts of the vasa deferentia. 



' Op, cit., pp. 7'J and ii-2. 

' Log. cit., p. 511. ' Archives Generales, 

' Gazelle Medicale de Paris, 1874, p. 32. 
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land which frequently attained a leiigth of from three to 
■ five centimetres. 



p. — ABNORMAL CONDITION'S OP THE SEMEN. 

The quality and composition of the ejaculated seminal 
■ fluid are liable to be materially altered by sexual excesses, 
by various exhausting diseases, and by inflammatory con- 
ditions of the epididymes, vasa deferentia, seminal vesicles, 
and prostate, which are entitled to a detailed examination. 

a. Temporary absence of the spermatozoa may be in- 
■duced, in perfectly healthy men, by sexual excesses, and 
the frequent repetition of the act of coition renders the 
semen more and more watery and scanty, so that it con- 
:-sist8 merely of the secretions of the accessory glands. In 
the case of a medical student, recorded by Liegeois,' 
who indulged in three or four connections daily for ten 
.Buccessive days, repeated examinations of the emissions 
demonstrated the complete absence of spermatozoa. 
Some months later, after an abstinence of three weeks, 
they were detected in large numbers. The case of Cas- 
per^ is so interesting in this respect that it is quoted 
itire : " A vigorous naturalist, sixty years of age, a 
larried man, and father of a large family, and accus- 
tomed to the use of the microscope, whom I had inte- 
rested in this question, examnied with me for some time 
continuously his own semen after coitus. Here we 
found the greatest variations, which were accurately noted 
by both of us together. After coitus on the third day, 
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reckoning from the last performance of the act, there was 
a large number of very small spermatozoa; after renewed 
coitus on the fourtli day, few and small ; after a pause of 
only two days, none ; after a pause of only one day there 
was only a watery sperma, in which no zoosperms were 
found. At another time, on the fifth day after the last 
coitus, the zoosperms were very numerous ; another time, 
after a pause of six days, they were feA', but large in size; 
four mouths after the last examination, and seventy-two 
hours after the last act, the zoosperms were comparative- 
ly very small, and at another time, on the third day after 
the last act, they were innumerable. Immediately after 
coitus, and before emptjing the bladder, the urethra was 
twice examined. Twenty-four hours after the last act, a 
drop passed out of the urethra exhibited numerous small 
zoosperms; at another time, after a three days' interval, 
there was not a single zoosperm." 

Permanent absence of the spermatozoa is said to occur 
now and then as an idiopathic affection. The only cases 
bearing upon this point, of which I have any knowledge, 
are those narrated by Hirtz.' Two young, robust, mar- 
ried, but childless men, performed coition with unusual 
vigor. The ejaculations were never followed by the sense 
of fatigue BO generally experienced after intercourse, and 
the fluid was void of spermatozoa. While it is impos- 
sible to explain these cases satisfactorily, I am inclined to 
believe that the "unusual vigor" which they displayed 
points to their having indulged too often in proportion to 
their powers, and that they are to be classed among the 
cases of azoospermism from sexual excesses. 
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j3. One of the most common causes of infertile semen 
nervous exhansfion or neurasthenia, attended with 
abnormal seminal and prostatic discharges, and with 
various degrees of impotence. This condition is usually 
brought about by onanism, venereal excesses, or ungrati- 
ied desires, and may be regarded as an exaggerated or 
vanced stage of the preceding variety of azoospermism. 
.s a result of impaired nutrition, induced by perverted 
.nervation, the secretory activity of the testes is inter- 
fered with, and either the evolution of the spei-matozoa is 
arrested, or their number and their activity are dimin- 
ished. In addition to this factor, it is highly probable 
that the zoosperms are unable to exist in the altered 
prostatic fluid, since the microscope shows that they are 
motionless, and thereby confirms the view of Kraiis and 
Uson, to which allusion has already been made in the 
.dy of normal semen, that the vitality of the sperma- 
tozoa is dependent upon the presence of the healthy 
secretion of the prostate. 

The investigationsof Rosenthal,' Ultzmann,^andCursch- 
raann^ demonstrate that, when potence is as yet little 
atfected, and pollutions are merely beginning to overstep 
the natural limits, the ejaculated fluid is unchanged. 
When the pollutions are more frequent, and there are 
diurnal discharges, the spermatozoa are smaller and more 
nty; their movements are less active than in the ■ 
lormal condition, are liable to be abolished in less than 
m hour, and are incapable of being reawakened by 
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alkaline solutions. Spermatic crystals, moreover, form 
more rapidly, and in greater abundance than in health. 
In the worst cases, or in those characterized by diurnal 
and nocturnal pollutions, and by the presence of semen 
in the urine, the spermatozoa are either entirely absent, 
or, if they are present, they are motionless, stunted, or 
variously deformed. In these advanced instances the 
semen is frequently seen to have undergone fatty degen- 
eration, as indirated by granular epithelium, by molecular 
detritus, and even by oil globules in the protoplasm of the 
altered spermatozoa. Spermatic crystals are also abi 
dant, and appear quickly. 

These observations are in accord with those of Iialld? 
mand ;' and I have been able to confirm them by the few 
examinations that I have made, to which I allude in the 
succeeding chapter, and of which the following (ase is a 
good illustration : — 
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Case XXI. A commercial traveller, forty-five years of ago, who 
had masturbated a great deal in his youth, and who had contracted 
goiiorrhcea tvrenty years before I saw him, states that ho has been 
constantly annoyed for the last two years by a discharge which is 
increased by straining at stool, and by toying with women without 
gratifying his passions, a practice in which he indulged, as he feared 
to have sexual congress on account of feeble erections. I detected 
a stricture, calibre 19, at five inches and a half from the meatus, 
along with a granular patch immediately behind the coarctation, 
and hyperiBsthcaia of the prostatic urethra. On withdrawing the 
explorer, the bulb brought away a considerable gelatinous dis- 
charge, which, under the microscope, presented a few pus cor- 
puscles, granular epithelium and detritus, and a few motionless 
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L and deformed spermatozoa, several of which were occupied fay fat 
I globules. On examiuing the slide a few hours gubse<|uently, I 
I also discovered numerous spermatic crystals. 



Fatty degeneration of the spermatozoa has also been 
I observed by Bianchi' as rod-like bodies made up of shin- 
[ ing points, which disappeared on the addition of ether. 

In a case of impotence from masturbation, complicated 
j by spermatorrhcea, Heitzman^ found that the heads of the 
I zoosperms were not much wider than the tails, and that 
[ their movements were very feeble. 



y. The relation of general diseases to anomalies of the 

emen is a subject in regard to which widely different 

I Tiews are entertained. While there is no reason for be- 

[lieving that acute maladies impair the fertility of the 

^ semen of adults, it is quite certain that both acute and 

chronic affections of old age, and chronic diseases in the 

adult not infrequently lead to a suspension of the evohi- 

tion of spermatozoa. 

The investigations in this direction have been confined 
almost exclusively to consumptives, in whom, as is well 
known, the parenchjTiia of the testes is usually very 
moist, pale, and anemic, and in whom the epithelium of 
the tubules has not uncommonly undergone fatty degene- 
ration. The frequency of azoospermism in phthisis, de- 
spite the changed condition of the testes, has, however, 
been greatly exaggerated. I^win,' Davy,* Duplay," and 
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IMeu' examined the secretion of the epididymes, vasa dcfe- 
rentia, and vesiculte seminales of thirty-five persons dead 
of pulmonary tubercle, and found spermatozoa in twenty- 
three, or 65.7 per cent. ; and in thirteen inspections of the 
fluid at the orifice of the urethra, or pressed out of that 
passage, Lewin discovered zoosperms in eight. Hence, 
the semen contained fertile elements, and usually as nu- 
merous as in healthy persons, in thirty-one, or 64.5 per 
cent., of forty-eight subjects dead of phthisis; and what' 
is remarkable is the fact that they were present in 62.5 
per cent, of the semen of old persons, and in 65 per cent, 
of that of adults principally between thirty and forty years 
of age. Curling* was unable to detect spermatozoa in 
the fluid obtained from the substance of the testes and 
epididymes of the consumptive patients ; but it is to be 
noted that the contents of the vesiculae seminales were 
examined in only several of the cases, instead of in all. 
If these imperfect investigations be admitted into the 
inquiry, the ratio is reduced to 50 per cent, ; but, even 
with this reduction, it will be seen that the semen of con- 
sumptives contains zoosperms far more frequently than 
certain writers would lead us to believe, (rodard was 
of the opinion that spermatozoa were absent in persons 
who had become consumptive at the age corresponding 
to the establishment of the spermatic secretion ; but that 
they persisted when tuberculosis began after that period. 
That acute and chronic diseases do impair the fertility 
of the semen of persons advanced in life is well shown by 
the investigations of Duplay and Dieu, since of 156 in- 
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I BtanceB in which the fluid contained in the vasa deferentia 
or vesiculse seminales of old men was examined, spetraa- 
tozoa were found only in one-half. Dividing the cases in 
accordance with the periods of life — 



Of 25 sexagenarian ij spermutozoii \t 

" TBaeplei 

" 51 octoge 

" 4 nonagenarian; 



liscovereii in ] 7, or 68 per e 
42," 59.2 " 
19, " 37.2 " 



In none were they present after the age of eighty-six, 
and they decreased pari passu with advancing years. 

On analyzing the causes of death, I find that sperma- 
tozoa were entirely absent in affections of the urinary 
organs; that they were present in only 3S per cent, of 
diseases of the nervous system ; and that they were dis- 
covered, respectively, in 68, 70, and 81 per cent, of disor- 
ders of the lungs, the digestive organs, and the heart. 
Hence, we may assume that while diseases of the kidney 
and brain exert a most prejudicial influence upon the 
formation of zoosperms, affections of the other great sys- 
tems interfere with their development only to a slight 
extent. 

Of the 78 cases in which spermatozoa were found, they 
were abundant in 50, and fewer than usual in 28. They 
were perfectly formed in 54; and in 24 their tails were 
absent or shortened, and they varied in size. From 
these facts we may infer that the inability of old men to 
procreate arises more from impotence than from the com- 
position of their semen ; and this view is supported by the 
feet, based upon 51 examinations made by Duplay' of the 
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testes of men from sixty to eighty-six years, that ' 
secreting organs are perfectly normal in structure, 
only slightly diminished in size and weight. 

The gross appearances of the seminal fluid of old ma 
are worthy of notice, since, in the absence of minute eic- 
amination, they afford inferential aid in deciding the 
question of the absence or presence of spennatozoa. 
When the secretion is of a more or less transparent gray- 
ish tint, thick, viscous, and abundant, it is almost always 
fertile ; but when it is scanty, and either watery or gelati- 
nous, spermatozoa are almost always absent; and a deep 
brown color, which is due to broken-down blood and pig- 
ment, favors the latter view. 

Constitutional syphilis appears to exert only a slight 
influence upon the secretion of the testes, since Li^geois' 
detected spermatozoa in the fluid ejaculated by fifteen 
syphilitic subjects, and Lewin^ found thera in three out of 
six examinations of the contents of the excretory seminal 
apparatus of men dead of that affection. 

Under this head may be mentioned the altered compo- 
sition of the semen produced by the excessive use of inor- 
j)hia, to which attention has been called by Kosenthal.' 
A man had injected under the skin, on account of ceph- 
alalgia and insomnia, from nine to twelve grains of 
morphia daily for three years. Paralysis of the bladdef 
finally ensued ; and examination of the whitish fluid, 
which was occasionally forcibly expelled with the last 
drops of urine, demonstrated spermatic crystals, but no 
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Bpermatozoa. Under proper treatment, at the expiration 
of a month, when the morpliia had disappeared from the 
urine, a specimen of the semen ejaculated during coition 
was found to rontain living zoosperms, but they were not 
so abundant or so lively in their movements as under 
normal circumstances. In a second rase, in wliich nearly 
eight grains of morphia had been injected daily for one 
year, minute examination of a nocturnal pollution dis- 
closed a few deformed and motionless spermatozoa, which 
did not react on the addition of a weak alkaline solution. 

5- Abnormal denmty of the semen, may render it unfit 
for feamdation. Boigel' narrates a case in which the 
genital organs were normal, but in which repeated exam- 
inations of the ejaculated fluid showed that it was thicker 
and more viscous than is usual, and that the spermatozoa 
' were motionless and closely grouped side by side. The 
addition of a few drops of tepid water pat them in lively 
motion ; so that the injection of a smalt amount of luke- 
warm water into the vagina, after roition, was advised, 
and the woman subsequently bore several children. 

=. Purulent semen, which is met with principally in 

I inflammation of the seminal vesicles, epididymes, vasa 

deferentia, and prostate, may occasion the death of its 

I essential anatomical elements, as in the following case, 

I which is at present under my care : — 

Case XXII. A geotleinaQ, thirty years of age, contracted 

I gonorrhcea in 1870, or rather more than ten years ago, and at the 

end of six weeks was attacked by bilateral epididymitia, which 

[ confined him to his bed for a fortnight. Up to 1873 he liad always 
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had an ejaculation on coition, but during the succeeding two jears 
he indulged bo rarely that he does not remember whether he had 
a discharge or not. He married in 1875, and although he has 
always had good erections, intercourse was not completed with an 
emission ; but by pressing along the course of the urethra he could 
force a drop of sticky fluid out of the meatus. Exploration dis- 
covered a stricture, calibre 14, at five inches and three-quarters, 
and great hyperEesthesia of the prostatic urethra. The seminal 
vesicles and prostate were tender on pressure with the finger in 
the rectum. Having detected these morbid conditions I learned, 
on further questioning, that intercourse was painful, and that there 
was a constant feeling of dull, heavy pain in the rectum which was 
increased at stool. On the 12th of January, 1881, he brought me 
the entire quantity of urine passed less tlian an hour after inter- 
course. Examination of the sediment, as nell as of the discharge 
which I removed from the urethra with the bulbous explorer, dis- 
closed rather abundant pus corpuscles and epithelial cells, with 
some of the latter undergoing fatty degeneration, crystals of oxa- 
late of lime, spermatic crystals, and a few stunted or tailless and 
dead spermatozoa. The case was therefore one of sterility from 
aspermatism dependent upon stricture of the urethra, and of azoo- 
spermisra from inflammation of the seminal vesicles. 



Unilateral spermatocystitis may also prove destructive 
of the spermatozoa, since in a case recorded by Heitzinan' 
they could be traced in all stages of transformation hito 
pus corpuscles. 

In a recent paper,^ TeriUon shows that the ejaculated 
fluid in acute bilateral gonorrhceal epididymitis is of a 
yellowish tint verging on green, and that whUe it con- 
tains abundant pus corpuscles and a few large granular 

' New Tork Med, Journ., August, 1879, p. 158. 
' DeB Alterations da Sperme dans I'^ijididymile Blennorrhagique, 
Annales de Dermatologie et de Syphiligrupliie, sgr. 2, t. i. p. 439. 
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corpuscles, spermatozoa are nearly always absent. Thus 
I of twelve cases in which the semen was examined at from 
' ten to ninety days after the implication of the second tes- 
tis, or on the thirty-ninth day, on an average, there were 
no spej-matozoa in eight, a few living ones in three, and 
an abundance in one. Even several years after the com- 
plete subsidence of the acute symptoms, when tlie epi- 
didymes and vasa deferentia are normal in volume and 
consistence, though tender on handling, the discharge 
may retain the same characters, but in a less pronounced 
degree; and Terillon illustrates this important statement 
by a case in which yellowish azoospermous semen, which 
contained relatively few pus corpuscles, continued to be 
emitted six years after the cessation of the inflammation. 
The man had been married ibur years, hut had not pro- 
created children. He also refers to a case of Marc4,' in 
which, after death, the seminal I'esicle and vas deferens 
were filled with a purulent fluid, but in which there 
were no traces of spermatozoa ; and he maintains, in a 
' later pubhcation,^ that the absence of spermatozoa in cases 
' of bilateral epididymitis depends more upon the persist- 
I ence of catarrhal inflammation than upon obliteration of 
these hodies. 

In the preceding examples it has been seen that the 
vitality and the changes in the form and dimensions 
I of the essential anatomical elements of the semen were 
' associated with purulent inflammation of the excretory 
I passages of that fluid, so that the inference is justifiable 
I that pus is destructive of their evolution and lil'e. This 
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view is supported by the researches of Ijcvy' on the influ- 
ence exerted upon the viabihty of the spermatozoa by the 
perverted secretion of the glands of the cervix in endo- 
metritis. Of fifty-seven cases in whicli the secretion after 
coition contained an abundance of pus corpuscles and 
epithelial cells, in not a single one were many spermatozoa 
detected, and in none did their movements, which were 
feeble from the first, continue for more than five hours ; 
whereas he frequently found that they were vigorous in 
the cervical mucus of healthy women for twenty-six hours 
after congress. In none of these cases were the phenom- 
ena to be ascribed to the reaction of the discharge. Sims* 
states that when the cervical secretion is rich in epithe- 
lial cells it proves destructive of the spermatozoa ; and 
he ascribes this action to its density and not to its chemical 
action, He^ moreover thinks that catarrh of the pros- 
fate is as deleterious as is uterine catarrh ; and there is, 
indeed, no reason why a muco-purulent discharge of the 
urethra should not kill the s-perinatozoa. Noeggerath* 
believes that it acts as a poison ; and in a letter which I 
recently received from him he says, "the poison in the 
secretion is certainly not the pus corpuscle, but the micro- 
cocci which infest, not only the leucocyte, but also the 
menstruum in which it is found;" and he refers me to a 
paper on the subject by Neisser, which, however, is not 
available. While these views are hypothetical, they are 
■worthy of further investigation, as they would seem to be 
substantiated by a case of sterility from diabetes mellitus 

' Aerztliches Intelligenzblatt, Bd. xxvi., 1879, pp. 3 and 12. 

' Uterine Surgery, p. 390. 

' New York Med. Journ., vol. viii. p, 407, 
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recorded by Beigel,' in which examination of the semen 
contained in the urine disclosed, in addition to fragments 
of spermatozoa, abundant micrococci and a few crypto- 



DiAGNOSia. — The discrimination between anorchids and 
crj'ptorchida with the testes retained in the abdomen is 
readily made, when it is remembered that the former are 
impotent, while the latter complete the sexual act in the 
usual manner. If spermatozoa liave never appeared in 
the discharge, the question of congenital absence of the 
epididymes, or of want of union of the vasa deferentia 
with the seminal vesicles or the epididymes, may be enter- 
tained. 

In all other cases the diagnosis is to be established by 
repeated examinations of the semen, since, as we have 
already seen, that fluid is liable to undergo various 
changes in steriHty from sexual excesses, masturbation, 
ungratified venereal desire, obstruction of the epididymes, 
prostatitis, spermatocystitis, and epididymitis. Normal 
semen slowly throws down a white sediment, which con- 
stitutes I'rom one-third to one-half of the discharge, while 
azoospcrmous semen rapidly precipitates a slight sediment. 
Under ordinary circumstances, the formation of spermatic 
crystals is delayed until the second or third day after 
ejaculation, and their number is small. In semen de- 
prived of spermatozoa, on the other liand, the crystals 
appear in half an hour; or somewhat later, if there are 
few spermatozoa. The earlier, therefore, a sediment is 
deposited, and the more rapidly and abundantly spermatic 
crystals form, the less fertile is the discharge. 

' Knuik. dee Weibi. Geschlechts, Bd. ii. p. 791. 
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Ultzinann' describes the following varieties of semen in 
which spermatozoa are not found, and his observations 
are confirmed by others : — 

First, watery, transparent selncn, which is normal in 
quantity, and becomes gelatinous immediately after emis- 
sion, as does the normal secretion. It, however, resumes 
its fluid state when it is thoroughly cooled, and presents 
a whey-like appearance. Its relatively slight sediment 




shows, under the microscope, as in fig. 14, perfect sper- 
matic crystals, a few lymph corpiiscles, cylinder epithe- 
lium, and an abundance of fatty detritus. 

Secondly, colloid sperm, fig. 15, which differs from 
the normal discharge only in the absence of spermatic 

' Wiener Med. Presse, 1876, ^. 599, and 1878, [i. 78 ; and Wi«ner 
Klinik, 1879, p. 156. 
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crystals and spermatozoa, and in the presence of abundant 
epithelium which has undergone colloid degeneration, 
and of laminated spherical masses of varions dimensions. 
Thirdly, cataiThal and purulent semen, which deposits 
a tolerably abundant whitish or yellowish sediment, is of ' 
normal consistence and quantity, and contains an abun- 

Fig. 15. 




dance of epithelium, leucocytes, and a few blood rorpus- 
cles, and occasionally a few deformed and motionless 
spermatozoa. 

When the semen is discharged with the urine, it is to i 
be remembered that the movements of the sjxirmatozoa 
are arrested if the latter fluid is acid or ammoniacal; 
whereas they are not materially interfered witli if the 
urine is neutral or sUghtly alkaline. 
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Prognosis. — Azoospermism offers, in tlie laige majority 
of cases, little encouragement as regards the prospect of 
permanent relief; and the prognosis depends upon its ex- 
citing cause and the amenability of the cause to treatment. 

In congenital absence of the testes or deficiency of their 
excretory passages, crj-ptorchidism, progressive atrophy, 
parenchymatous inflammation, and total disorganization 
from tubercle and morbid growths, as well as in tubercle, 
sarcoma, and carcinoma of the epididj^mes, the absence of 
spermatozoa is, with few exceptions, permanent and abso- 
lute. In cases of arrest of development, the prognosis 
should be guarded, since the testes may resume their pro- 
per functions under amorous influences. TIius, in the 
remarkable example recorded by Wilson,^ the penis and 
testicles of a man, twenty-six years of age, were not larger 
than those of a boy of eight years of age. He had never 
had sexual desires until he met his intended wife ; and iu 
two years after marriage he had become a father, and the 
organs had increased nearly to the usual adult size. The 
chances in favor of a return of the fecundating elements 
are good when the affection arises from sexual excesses, 
masturbation, or ungratified passion, over-indulgence in 
morphia, and epididymitis from ordinary causes ; while they 
are not promising in cases of syphilitic epididymitis and 
orchitis, and in gonorrhceal epididymitis. li^geois* exam- 
ined the semen of twenty-eight persons affected with bilat- 
eral epididymitis, and there were no spermatozoa in twenty- 
one. Of the seven in which spermatozoa had returned, 
only two were ol' gonorrhteal origin ; so that the prognosis is 
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far more favorable when the induration depends upon com- 
mon causes than when it follows blennorrhagia. In the 
gonorrhoeal cases with a return of zoosperms, the indura- 
tion lasted only ten days in one, and in the other only one 
side was seriously affected ; while in those in which the 
azoospermism was permanent, the inflammation had lasted 
from fifteen to sixty days. Hence, the hght cases are of 
far more favorable prognostic import than the intense 
ones. Liegeois, moreover, found that the induration j>er- 
sisted partially or cora])letely in fifteen of the twenty-one 
cases of absolute azoospermism; but that the epididymes 
seemed normal to the touch in six. Of the seven in which 
the functions of the testes were reestablished, five were 
free from induration ; and in two, wliich were not of gon- 
orrhoea! origin, the induration persisted ; so that absence 
of swelling and hardness is not positively indicative of a 
return of fertility. In such cases, the canal of the epi- 
didymes is strictured or obliterated. 

As a prognostic aid, the ejaculated fluid should be ex- 
amined in all cases of bilateral epididymitis. If it pre- 
sents the characters of watery or colloid sperm, the 
absence of spermatozoa will, in all probability, be perma- 
nent. 



Treatment. — The management of azoospermism is, as 
a rule, most imsatisfactory. When it depends upon chro- 
nic debUitiiting diseases and the excessive use of morphia, 
the remedies are to be addressed to the primary aff'ection 
and to the breaking up of the habit. Abstinence is en- 
joined when it is due to sexual excesses or masturbation; 
and moderation should he observed when the functions 
of the testes are restored. 
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In advancing atrophy of the testes, provided it is not a 
symptom of lesions of the corebro-spinal system, galvanism 
holds forth soint; prospect of success. The positive pole 
should he applied over the lumbar portion of the spinal 
tfllumn, and the negative pole should be passed over the 
affected organs, the precautions being taken to employ 
weak currents and to limit the daily sittings to two or 
three minutes. 

Azoospermism in cryptorchids may be prevented if the 
subjects are seen sufficiently early in life, and if the testes 
are retained in the groins, by carrying out the suggestion 
of Curling' to promote their descent into the scrotum by 
gentle and repeated traction. In children the retained 
organs enjoy great mobility; and the manceuvres might 
succeed in adolescents and young adults, in wliom the 
testes are, however, usually fixed. Sir Astley Cooper 
witnessed in "many cases" their descent from the thir- 
teenth to the seventeenth year, and even as late as the 
twenty-first year; and I myself have known it to occur 
later, as in the following example: — 

Cabb XXIII. In a widower, forty-aix years of age, st present 
under my care for impotence, tho right testis remained in the 
inguinal canal until six months after his marriage at the age of 
twenty-four, when it passed into the scrotum, and is now soft, ten- 
der, and of about one-third of the volume of its fellow. In its 
descent it was accompanied by a portion of the intestine. 

The arrest of the evolution of spermatozoa in syphilitic 
orchitis may be anticipated, if the disease be recognized 
within a few weeks, by the internal administration of 
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iodide of potassium and bichloride of mercury ; or the 
latter agent may be replaced by mercurial inunctions, 
the testes in the meanwhile being properly supported. 
Sj'philitic epididymitis, which I have occasionally met 
with as a secondary symptom, readily yields to a mercu- 
rial course. 

In bilateral epididymitis early and vigorous antiphlo- 
gistic treatment will usually preserve the functions of the 
testes. The means upon which I place the most reliance 
are strict recumbency, light diet, a brisk purgative, the 
saline and antimonial mixture with a few drops of tinc- 
ture of aconite pushed to the extent of provoking slight 
nausea, and keeping the parts well elevated and sur- 
rounded with absorbent cotton wet with a strong solution 
of acetate of lead and laudanum. If, despite these mea- 
sures, indurations remain after the active symptoms have 
subsided, they may frequently be made to disappear un- 
der the exhibition of iodide of potassium and bichloride 
of mercury, along with the local use of mercurial oint- 
ment, or oleate of mercury, or an ointment composed of 
one drachm of iodoform, two drachms of balsam of Peru, 
and five drachms of cosmoline. This treatment should 
be steadily maintained, as the most chronic cases may 
terminate favorably. Thus, Gossehn, Godard, and Cur- 
ling record a return of spermatozoa after eight, eighteen, 
and twenty-foiu: months; and Godard even narrates an 
instance of cure in which the indurations had lasted for 
ten years. In all cases particular care shoiJd be observed 
to guard against recurrence of the mflammation. 

Finally, when the stamen is too thick, as in the case of 
Beigel, narrated on page 103, although nothing can be 
done in the way of medication as far as the man is con- 
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cerned, impregnation may be insured by the injection o(" 
a small quantity of saccharine or alkaline tepid water 
into the vagina after sexual congress. 



Sect. III. Aspermatism. 

Aspermatism is the variety of sterility in which sexual 
intercourse is not finished with an ejaculation of semen, 
either because that fluid does not enter the urethra, or 
because its forcible expulsion is prevented by some obsta- 
cle in the urethra anterior to the prostate gland. The 
term is, therefore, restricted to those cases in which the 
lesions are seated between the seminal vesicles and the 
urinary meatus. 

Non-emission may be congenital or acquired, and per- 
manent or temporary; and it may depend, first, upon 
obstruction of the ejaculatory ducts or the urethra ; sec- 
ondly, upon deficient excitability of the spinal ejaculatory 
centre; thirdly, upon abolished sensibility of the nerves 
of the penis; and, fourthly, upon the inhibitory action of 
the brain over the centre for ejaculation. Hence, in ac- 
cordance with its etiology, it may be Organic, Atonic, 
AnEesthetic, and Psychical. 



A. — OKGANIC ASPERMATISM. 



The discharge of seminal fluid into the urethra may 
be prevented, a, by congenital ™es; /3, by inflammatory 
lesions of the ejaculatory ducts and the prostate; and, y. 
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by sympexions ; and the escape of semen from the ure- 
thra may be due, S, to stricture of that passage, to a tight 
phimosis, or to induration of the corpora cavernosa. 



a. Congenital occlusion, absence, ami deviation of the 
ejacidatory ducts have been rarely met with. Schmitt^ 
examined a man, thirty-five years of age, who had never 
had an emission either when awake or asleep, although his 
power to cohabit was unimpaired. He had not suffered 
from gonorrhoea, and his external organs were perfect ; 
but the prostate could be felt through the rectum merely 
as a small, flat body, and the seminal vesicles appeared 
to be atrophied. Ultzmann^ records the case of a vigor- 
ous man, aged twenty-four, in whom, as in the preceding 
instance, there was no history of gonorrhcea, and who 
had never been able to ejaculate during coition or under 
the influence of a dream, although nothing abnormal 
could be discovered in regard to his reproductive organs. 
Munroe^ describes a similar condition of affairs in a ro- 
bust man, twenty-eight years of age. Under no circum- 
stances had there ever been an emission ; but a drop or 
two of clear mucus could be pressed out of the urethra 
after intercoui'se, and examination of the urine passed 
soon disclosed abundant spermatozoa. 

While in the case of Schmitt it is highly probable 
that the atrophied prostate occluded the ejaculatory 
ducts, the cause of the trouble in that of Ultzmann must 
remain a matter of conjecture; but as the man never 

■ WUrzburg Med. ZeUschrift, Bd. iii. 1862, p. 361. 

• Wiener Med. Presae, 1878, p. 6. 

• Boeton Med. and Surg. Journ., Feb. 21, 1867, p. 62. 
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emitted seminal fluid, we may assume that the duels 
were obliterated, or absent. That the latter inference ia 
not unfair ia attested by a preparation' in the Ilimterian 
Museum, in which the ducts are wanting and in which 
the remainder of the sexual organs are completely devel- 
oped. In the case of Munroe there was doubtless a con- 
genital deviation of the orifices of the ducts, so that tlie 
semen regurgitated into the bladder during intercourse. 

/?. Stricture of the ejaciilatory diictn and deviation of 
their orifices, the results of inflammation or injury, are 
among the most common causes of organic aspermatisra, 
although the evidence of their existence is based, for the 
most part, on the symptoms presented during life. In 
his researclics on the condition of the genital organs of 
old men dead of acute and chronic diseases, Duplay^ 
made some interesting obsen'ations which aflbrd post- 
mortem proof that the ejaculatory ducts undergo certain 
alterations whicli are capable of preventing ejaculation. 
In one both ducts were entirely destroyed, and were 
roiraded by tubercular matter from the neck of the semi 
nal A'esicles to their entrance into the thickness of the pro! 
tate ; in one they were converted into small, impermeable 
fibrous cords, and the man had had a catheter retained in 
his bladder for a long time for retention of urine ; in one 
the prostate was hypertrophied, and the ducts were 
rowed but pervious to semen on pressing the semini 
vesicles; in one both ducts were strictnred, and the orifii 
of the right was completely obliterated, the prostate wi 



^ 



' Kleba, P»th. Anat., p. 781. 

' Archives G^n^raleB, s£r. 5, t. vi, pp. 437 anil 438. 
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enlarged and indurated, and the verumontanum was hard 

I and of the size of a big pea ; and, in a fifth case, the 
orifices of the canals were strictured, but pressure on the 

' seminal vesicles showed that they were open. Ample 
observation has moreover demonstrated not only that the 
extension of gonorrhoea! inflammation to the prostate 
obstructs its ducts through inspissation of the catarrhal 

I secretion of its glands, and frequently brings about adhe- 
sion of the orifices of the ejaculatory ducts,' but that the 
latter may be occluded by the secondary contraction or 
by the cicatrices which result from abscess. 

Cicatricial occlusion of tlic ducts from deeply-seated 
abscess has been observed by Kocher.^ A man, forty-eight 
yeai's of age, had received a blow on the perineum when 

, twenty-eight years old, which was followed by suppuration 
and by induration of the tails of the epididymes. Pre- 
vious to the injiu-y his wife had borne him four childi'en ; 

I but she afterwards failed to conceive in consequence of 

I the inahQity of the husband to ejaculate. 

Injury of the canals in bilateral lithotomy, or even in 
the lateral operation during the extraction of the calcu- 
lus, is liable to terminate in aspermatism. I have myself 
witnessed sterility from this cause in two examples, and 
Teevan has recently recorded four cases.^ 

La Peyronie* describes the case of a man, the father of 
three children, who, in consequence of a neglected gonor- 
rhoea, lost the power to ejaculate, although semen oozed 



• Compare with KrauB, Med. Times and Gaz., vol. i. 1871, p. 272. 
■ Pitha iind BiUroth's Hdbch., Bd. iii. Abth. 2, Lief. 7, p. 433. 

' Trana. Clin. Soc, London, vol. vii. p. 17Jt. 

* Mem. de I'Acad. Eoy. de. Chir., t. i. p. 316, 1819. 
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away shortly after coition. On post-mortem examination, 
a cicatrix was discovered on the summit of the vcrumon- 
tanum, which had so changed the direction of the orifices 
of the ejaculatory ducts that they looked backwards to- 
wards tlie bladder. Demeaux^ found in a' man twenty- 
three years of age, after an abscess of the perineum from 
a faU, that the urine passed after an aspcrmous coition 
contained normal spermatozoa; and, as the urethra was 
not strictured, but the perineum was diminished in size, 
and the prostate was drawn down lower than usual, he 
properly inferred that the ejaculatory ducts had been dis- 
placed. 

y. Aspermatism may arise, as Keliquet^ first pointed 
out, from obatriiction of the ejaculatory canals hi/ eympex- 
ioiiB, or concretions composed of spermatozoa, concrete 
mucus, epithelial cells, and refracting granules, and 
formed in the seminal vesicles. In the three cases nar- 
rated by Reliqnet, only one duct was involved, and he 
ascribes the loss of power to ejacidate to the compression 
exerted upon the pervious duct by the distended one, and 
to the arrest of the contraction of the fonuer through the 
pain experienced at the commencement of the expulsive 
act. In one example, the finger in the rectum showed a 
bosselation oi' the right lobe of the prostate, near its mid- 
dle, and showed the boss to be continuous with the cor- 
responding seminal vesicle ; and in a second case, a small 
tumor, due to retention of the semen, was discovered at 
the site of the ducts. Bergh," of Copenhagen, met with 

' Gaz. des Hopilaux, No. 21, 18G0. 

' Ibid., 1870, pp. 891 and 915. 

• Sthmidt's Jahrbiicber, Bd. clxxiti. 1879, p. 36. 
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a similar condition in a man twenty-nine years of age ; 

but the case differed from the cases of Reliquet in that 

' the non-ejaculation was of an intermittent character. The 

I patient finished his first connection in the usual manner, 

\ but afterwards there was merely a sensation of distension; 

I although, on two occasions during sleep, after dinner, 

[ there was an abundant discharge of semen. Bergh ad- 

[ vised coition with a condom, with a view to examine the 

I fluid, if any should be evacuated. During the act, the 

I man felt as if something had torn, and there was a sem- 

I inal discharge, which was rich in spermatozoa and sym- 

' pexions. Subsequently, there was sometimes an emission, 

and at other times none. In an instance recorded by 

De B14gny,^ the ducts were occluded with small, hard, 

spherical concretions as large as peas ; and the verumon- 

I tanum was indurated, and of the volume of a small nut. 

' The patient, a widower, sixty years of age, and the father 

of Several children, contracted a second marriage, but was 

unable to ejaculate. In this connection, it may be stated 

that Beckmann^ discovered a concretion as large as a 

L cherry in the ejaculatory duct of an old man, the organic 

I portion of which was composed of spermatozoa, and the 

I inorganic portion principally of phosphate and carbonate 

t of lime. The possibility of the formation of so large a 

[concretion, and of its effecting closure of the opposite 

[ duct, should be remembered in framing a diagnosis. 



S. The fourth division of organic aspermatism includes 
I those cases in which the semen is discharged into the ure- 



' Civiale, Traitd Prat, sui 

ires, t. ii. p. 234. 

* Virchow'a Arcluv, Bd. x 



les Maladies des Orga 
■i. p. 540. 
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thra, but ita escape is prevented by some obstacle anterior 
to the prostate gland. If the impediment to its evacu- 
ation is seated in the posterior portion of the ui'etlira, the 
greater part will usually flow back into the bladder, and 
minute examination of the urine passed after coition will 
disclose spermatozoa. When the obstacle, on the other 
hand, is situated at the external orifice, the semen will 
dribble away with the subsidence of the erection. 

The most common cause of retention of the seminal fluid 
is stricture of the urethra, to whicli attention was first called 
by Petit ;^ and it is not difficult to conceive how an open- 
ing, which, in the flaccid condition of the penis, admits 
of the passage of urine, may, during erection, when the 
normal calibre of the uretlira is natuiully diminished, be- 
come so naiTowed through spasm that the semen is con- 
fined in the canal between the coarctation in front and the 
turgid caput gallinaginis behind, so that its escape, either 
forwards or backwards, is prevented imtil the penis be- 
comes flaccid. At page 103, I have narrated tlie case of 
a man in whom the stricture admitted a No. li bulbous 
explorer, and in whom the parts behind the coarctation 
were very sensitive; and I have also met with the follow- 
ing cases in which the contractions were not so small: — 

Case XXIV. A gentleman, twenty-eight years of age, had 
masturbated exceasively from hia fourteenth to his twenty -second 
year, and a few months subsequently, on his firat sexual inter- 
course, discovered that, although the act was completed with the 
usual sensation and spasmodic ejaculatory movements, there was 
no escape of semen until the erection subsided, wLen a few drops 
coald be pressed out of the urethra. E.xamination of the urine 



' M^m. de I'Acad, Roy. de Cliir., t. i., 1819, p. 323. 
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passed after copulation disclosed abundant spermatozoa ; and a 
stricture, calibre 22, was discovered at one-third of an inch behind 
the meatus ; and a second, calibre 18, was found at five inches and 
three-quarters from the external orifice. The prostatic urethra 
was extremely sensitive, and he suffered from prostatic discharges 
at stool. 



Case XXV. A laborer, twenty years of age, had masturbated, 
on an average, once every night for five years ; and, on coition, six 
months before I saw him, he was unable to ejaculate. A stric- 
ture, calibre 19, was detected at five inches and a half from the 
meatus, and there was great tenderness throughout the entire 
curved portion of the urethra. 

In these cases the fault is, in my opinion, to be ascribed 
less to the organic contraction than to the spasm of tlie 
muscular walla of the urethra beneath the sensitive mu- 
cous membrane, through which the opening is temporarily 
occluded. Hence, such cases are analogous to those 
of stricture ui which exposure to cold and wet, or acrid 
conditions of the urine react on the inflamed mucous 
membrane, and produce retention of urine from spasmodic 
contraction of the muscidar fibres of the urethra ; and it 
would probably be more correct to describe them as in- 
stances of retention of semen from spasm. Since the 
stricture maintains the inflammation upon wliich the 
spasm depends, it is, however, needless to remove the 
cases from this category, 

Other examples of aspermatism from strictiu-e are re- 
corded by Cursehmann,^ Acton,' and Blackwood.* The 



' Loc. cit., p. 904. ' Op. cit., 4th Amer. ed., p. 224. 

' Proceedings of the Phila. Co. Med. Soc, vol. i, p. 4. 
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case of Hirtz^ terminated by a spontaneous cure during 
coition, which was attended by violent pain, and followed 
by severe hemorrhage. The man had had repeated attacks 
of gonorrhoea, but never ejaculated, and spermatozoa were 
detected in the urine. After the removal of the obstacle, j 
the nature of which is not clear, his wife gai'e birth to $ 
child. 

The second impediment to the spasmodic, forcible t 
charge of the semen is a tight phimosis, of which 1 
folloiving is an illustration : — 

Cask XXVI. A farmer, thirty-six years of a.ge, and marriaj 
for fifteen years, consulted me in April, 1880, on account of i 
bihty to procreate children. The preputial orifice, which would 
only admit a small probe, was seated upon the back of the head 
of the penis, so that the meatus was completely hidden by the 
integuments. He informed me not only that the urine, but that 
the semen when the penis became flaccid, converted the prepuce 
into a sac, and that their egress had to be facilitated by maniptij 
lation. 

In a similar instance Blackwood' circumcised the ] 
tient and relieved his trouble. In the case of Araussa 
after a barren marriage of five years' duration, the i 
moval of a very tight foreskin was crowned with success ; 
and Bergh,* in the case of a man twenty-one years of 
age, effected a cure in three weeks by circumcision. 

The third obstacle to the proper ejaculation of 1 
urine is inditration of the corpora cavernosa, tt 



' Gazette de Strasbourg, No. 5, 1861. 

' Lac. cit., p. 5. 

• Virchow'a Hirsch'a Jahresbericht, Bd. ii., 1866, p. 169. 

' Loc, cit., p. 37. 
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I attention was first directed nearly a century and a quar- 
ter ago by I^a Peyronie.^ As this lesion is fully con- 
sidered on page 73, it need not detain us in this con- 
nection. 



B. — ATONIC ASPERMATISM. 

In aspermatism from atony or loss of contractility of 
the muscles of the seminal vesicles, ejaculatory ducts, 
prostate, and urethra, although there is no obstacle to 
the ejaculation or escape of the seminal fluid, there is 
never an emission dm-ing intercoiu-se or when the patient 
is awake ; but nocturnal pollutions under the influence 
of lascivious dreams are not infrequent, and are accom- 
panied with the usual pleasurable feelings. Hence the 
sexual act is never completed, and the subject has to 
abandon his efforts merely from a sense of exhaustion. 
In organic aspermatism, on the other hand, except when 
it depends upon congenital lesions, coition is finished 
with a discharge which is prevented from escaping ; or, if 
the ejaculatory ducts are closed or obstructed, the con- 
vulsive movements are experienced with the ordmary 
sensations. 

Roubaud' attributes this form of aspermatism, which is 
termed idiopathic by Bergh,* and paradoxical by Khein- 
Btaedter,* to spasmodic contraction of the ejaculatory 
ducts. This opinion cannot be entertained, as the re- 
laxation of the spasm shoidd he followed by the escape 
of semen, which never happens. Schnlz," Ultzraanu, 



' Wtfra. de I'Aoad. Roy. de Chir., vol. i., 1761, p. 428. 

• Op. cit., t. i. p. 248. » Loc. 

• DeutacLe Med. Woclienschrift, No. 2G, 1879, p. 336. 
■ Ibid. 1862, pp. 769 and 787. 
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Eosentlial, Kocher, and other observers explain it 
tlie absence of excitability in the lumbar reflex ejat 
latory centre, a view in which I entirely concnr. 
many examples, the general sjinptoms denote neurs 
thenia, or the depressed form of spinal irritation, whicj 
is presumed to be duo to exhaustion of the lumbar divi 
sion of the spinal cord; and from the fact that the affee 
tion is most frequently met with in men who have been 
addicted to masturbation or venereal excesses, or who 
have suffered from repeated attacks of gonorrhcea, a clas? 
of subjects in whom, as I have shown in the chapter 
Impotence, there are, as a rule, inflammation and hypi 
eesthesia of the prostatic portion of the urethra, I believe 
that, with few exceptions, exploration with a sound or 
bulbous bougie will disclose lesions which maintain, 
and are probably the cause of, the abolished excitabiliti 
of the reflex ejaculatory centre. In the majority of t 
cases of aspcrmatism, other than of the organic variet] 
I find that the urethra was not examined, and thatj 
hypertcsthesia was discovered in five out of seven c^seq 
in which an instrument was passed. Hence, exploratiffl 
of the canal should never be omitted, since upon its coi» 
dition will depend tlie employment of the proper me« 
sures for the reUef of the trouble. 

These statements are corroborated by the follow 
cases from my private practice : — 

Case XXVIT. A merehant, twenty-six yeara of age, had mas- 
turbated from his thirteenth to hia twentieth year, and erections 
were provoked by merely looking at a woman, and by other slight 
causes. At the ago of twenty he had hia first connection, but 
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Bfailed to ejaculate ; and repeated subsequent efforts were attended 

Firith the same result. His erections were normal, and he had a 

nocturnal emtssiou, with the usual aensationa, about once every 

two weeks. The entire urethra was sensitive, and the prostatic 

portion excessively so ; and there was a stricture, calibre 24, at 

tmx inchea from the meatus. 



I 



Case XXVIII. A teacher, twenty-two years old, had gon- 
orrhoea five years ago, which degenerated into a gleet ; and for 
the past three years he has had a eolorloas discharge, particularly 
after erections and straining at stool. During the past eighteen 
months be has been unable to have an ejaculation during coition, 
although be prolonged the act until fatigue required him to desist. 
Now and then he had a nocturnal emission, which waa attended 
■with diminished sensation, and erections were provoked by trivial 
causes. He was continually morbid about his condition, so that 
he could with difficulty attend to his daily duties, being unable to 
fix his thoughts for any length of time upon any subject except 
his sexual trouble. He had pain in the back, loss of appetite, and 
palpitation of the heart, and was easily fatigued. A No. 2.5 bul- 
bous explorer disclosed a very sensitive prostatic urethra, a linear 
stricture at six inches from the meatus, and a considerable pros- 
tetic discharge. 



C. — ANAESTHETIC ASPERMATISM. 

The first link in the chain of the phenomena concerned 
I in the act of ejaculation is the conduction of the sensory 
I impressions excited by the friction of the penis against 
I the walls of the vagina to the lumbar division of the 
■-Bpinal cord. If the sensory nerves fail to respond to the 
|»rdinary stimulus, reflex contraction of the ejaculatory 
I muscles is prevented, and emission is rendered impossible. 
I This variety of aspormatism, which may be termed aases* 
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thetic, is not common, but the subjoined illustrations i 
monstrate the possibility of its occurrence. 

As the result of concussion of the spine, a soldier was " 
affected with insensibility of the prepuce, of the gland and 
skin of the penis, and of the scrotum to such a degree 
that pinching and pricking with pina were not perceived 
by him. Abundant nocturnal pollutions occurred at long 
intervals ; but he was unable to ejaculate on coition or 
masturbation, the latter of which he resorted to with the 
vain hope of relieving priapism, from which he often suf- 
fered, and which constituted an obstacle to the discharge 
of the urine.^ A gentleman, aged twenty-eight years, 
with congenital absence of the prepuce, was unable to 
complete sexual congress with an emission, although he 
had an occasional nocturnal pollution. Concluding that 
the trouble arose from a want of excitability in the nerves 
of the gland of the penis, Curling* applied the acetnm 
cantharidis, which left the part in a very sensitive condi- 
tion ; and the man subsequently married, and seldom 
failed to finish intercourse in the normal manner. 

In a second case, under the charge of the same ob- 
server,' a gentleman, forty-four years of age, was rmable 
to ejaculate on account of insensibdity of the gland and 
skin of the penis. Nearly the entire back of the organ 
was covered by a large, indurated scar, and the prepuce 
had disappeared, the lesions having been due to syphilis. 

In a third case, under the charge of Curling,* the dis- 
tension of the glans and the UTitabihty of its sensitive 
nerves were prevented by occlusion of the meshes of the 



' Lallemand, op. cit., 3d Amer. ed., p. 211. 
' Op. cit., 4th ed., p. 483. 
' Ibid., p. 485. 



* Ibid., p. 460. 
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corpus spongiosum by inflammatory deposits, through 
which the glans did not enter into perfect erection. 

Non-emission may also be due to obtunded sensibility 
of the prostatic portion of the urethra, which Van Buren 
and Keyes^ regard as being the seat of pleasure in the 
act of copulation. They record a case in which this con- 
dition was foimd in a man, thirty-six years of age, who 
had never experienced an ejaculation during his nine 
years of married life, although he had had nocturnal emis- 
sions. 

D. — PSYCHICAL ASPERMATISM. 

That the reflex movements emanating from the lum- 
bar genital centre are amenable to the will is illustrated 
by the fact that many men, to avoid impregnation, are 
able to retard an emission imtil the penis is withdrawn 
from the vagina; and the restraining action of the cere- 
brum is also proved by two curious cases of atonic asper- 
matism, recorded by Koubaud" and Hicquet,^ in which 
the ejaculation instantly ceased if the patient awakened 
during a nocturnal pollution. Other men, through dis- 
gust, suspicion of iufidclity, or loss of passion, are unable 
to complete sexual congress with their wives, although 
they succeed perfectly with other women. Hence asper- 
matism from the inhibitory action of the brain over the 
centre for ejaculation is temporary or relative, emission 
being possible under some circumstances and impossible 
under others; and it is altogether independent of organic 
lesions. 



' Gen i to -Urinary Diseases with Syphilis, p. 466. 

' Op. cit., p. 244. 

' Bull, de I'Acad. Roy. de M4i. de Belgique, s^r. 2, t. iv. p. 482. 
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Diagnosis, — The determmation of the particular form 
of aspormatism is based upon the history of the case, upon 
the thorough exploration of the external and internal or- 
gans of generation, upon the examination of the urine, 
and upon the conclusions draivn from the effects of the 
remedies employed for its relief As these points have 
already been more or less fully considered, little need be 
added in regard to them. 

The existence of congenital absence or obhtetation of 
the ejaculatory ducts is rendered almost certain if there 
has never been an emission under any circumstances 
whatsoever, if the urine is devoid of spermatozoa, and if 
there is no history of antecedent inflammation or injury. 
When, on the other hand, the urine passed after coition 
contains spermatozoa, and the other negative signs are 
present, congenital deviation of the ducts with discharge 
of the semen into the bladder is a perfectly fair inference. 

A history of deeply-seated abscess of the perineum or 
lithotomy points to cicatricial occlusion of the ducts; 
while the detection of spermatozoa in the urine after 
sexual congress in persons who have sutfered irora peri- 
neal abscess or from neglected gonorrhcea shows that 
there is acquired deviation of those canals. Obstruction 
of the ejaculatory ducts by sympexions gives rise to the 
affection termed spermatic colic by Reliquet. There is 
always reflex contraction or loss of dilatability of the 
bladder. This makes itself known by difficult and very 
frequent urination, and by the expulsion of the last 
drops, wliich are liable to be bloody, being attended with 
lancinating pains which extend from tlie anus to the 
extremity of the penis. The subjects refrain from inter- 
course because excessive suffering is excited at the mo- 
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Iment when ejaculation should occur; or is even induced 
Iby venereal desires or by commencing erection. Explo- 
I ration through the rectum discloses a small, circumscribed 
I tumor in the region of the prostate; and if the latter be 
1 compressed between the finger and a sound in the iire- 
1- thra, either the swelling will at once disappear, and the 
I instrument be covered witli semi-soft, grayish masses look- 
ling like bits of vermicelli or grains of boiled rice, or there 

■ will be an abundant discharge of semen, which contains 
I sympexions, at the ejaculation during the first coition 
I after the manipulations; or spermatozoa and seminal con- 
■cretions will be passed at the succeeding act of micturi- 
Btion. 

In aspermatism from stricture of the urethra tlie 
K^tient has nocturnal emissions, the usual convulsive 
■movements of ejaculation and pleasurable sensations are 

■ felt during coition, and the urine passed after sexual con- 

press contains spermatozoa. The diagnosis is confirmed 
' the use of the exploratory bougie, to which sufficient 
■eference is made on page 38. When the trouble arises 
Ifrom a tight prepuce, its cause is obvious. 

Atonic aspermatism is always to be suspected iji per- 
sons who have indulged excessively in venery or in mas- 
turbation, or who have had gonorrhcea; in those who 
suffer from the ordinary symptoms of neiu^sthenia ; and 
Lin subjects who ejaculate under the influence of a las- 
§<avious dream. The diagnosis is confirmed by the exist- 
nce of hypera?sthesia of the prostatic urethra. 
The anaesthetic form of the affection is denoted by the 
I of sensibility of the gland and skin of the prepuce 
Land penis ; and non-ejaculation from emotional causes is 
■Madily determined by the history of the case. 
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Prognosis. — Aspermafisra from congenital or acquired 
absence, oljliteration, or deviation of the ejaciilatory ducts 
is permanent, and nothing is to be expected from treat- 
ment, "When the ducts are obstructed by sjTnpexious, 
or wlien the affection is referable to stricture of the ure- 
thra or phimosis, a cure may be looked for. The prog- 
nosis is good when the failure to ejaculate depends upou 
hyperesthesia of the prostatic portion of the urethra ; but 
atonic aspermatism without morbid sensibility of that 
division of the urethra call* for a certain amount of re- 
serve in the expression of an opinion ; and the same state- 
ment holds good for the ana-sthetic variety. The psychical 
form is temporary or relative, and capable of correction. 

Treatment. — ^\Tien the ejaculatory ducts are obstruct- 
ed, the plan proposed and successfully practised by Eeli- 
qiiot in two cases is to be recommended. A sound hav- 
ing been introduced into the bladder, the circumscribed 
swelling is emptied by counter-pressure with the finger 
in the rectum. When the trouble depends upon stricture 
of the urethra, dilatation or internal division should be 
resorted to ; and if it arises from phimosis, circumcision 
vrtU afford prompt relief. 

When the atonic variety of aspermatism is combined 
with inflammation and hypersesthesia of the prostatic ure- 
thra, the measures should be directed to subduing the 
latter before attempts are made to restore the contrac- 
tility of the muscles concerned in the act of ejaculation. 
Hence, the treatment is essentially the same as that de- 
scribed in pages 42-54. 

If, on the otlicr hand, the prostatic portion of the ure- 
thra is insensitii'e, a tonic course should be at once 
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instituted. The best prospects for relief are held out by 
quinine, iron, and strychnia, internally, cold sitz-batbs,' 
and galvanism,^ the negative catheter pole being in con- 
tact with the verumonta'num, while the anode is placed 
over the lumbar portion of the spine or the perineum. 
Instead of continuous, induced currents^ may be employed, 
as in the instance of Hicquet,* in which a cure was effected 
in eight days after the failure of the remedies advised by 
Roubaud.* In the case recorded by the latter author, 
under the idea that the affection was due to spasm of the 
ejaculatory ducts, normal coition was restored, after a pre- 
liminary venesection, by a pill composed of assafcetida, 
castoreum, extract of opium, and extract of hemlock, and 
by sprinkling tlie vesicated surface of the ^lerineum with 
morphia. In another example of atonic asperraatism 
Hicquet" succeeded in curing his patient in ten days by 
the internal exhibition of the alcoholic extract of nux 
vomica, gradually increased from two to six centigrammes 
a day. 

In anesthetic aspermatisra, the passage of the faradic 
brush over the penis, the anode being applied to the spine, 
is indicated, with the view to restore the obtunded or 
abolished sensibility of the nerves. In the event of the 
lailure of this measxu'e, the gland of the penis may be 
blistered with some prospect of success, as in an example 
from the practice of Curling.' 

Asperraatism from disturbances of the brain, such as 



' CoDSuh page 55. 
' Consult page 57. 
' Op. cit., p. 244. 
' Op. cit., p. 483. 



' Consult page 5G. 
' Loc. ciu, p. 482. 
' Loc. cil., p. 492. 
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loss of affection for or repugnance to a certain woman, is 
hopeless, unless the siihject undergoes a change of senti- 
ment. Being entirely emotional, nothing can be done 
for him in the way of medication. 



Sect. IV. Misemission. 



In the preceding forms of sterility, no semen whatso- 
ever, or unproductive semen, is secreted ; or there is fail- 
ure to ejaculate. In the variety under consideration, fer- 
tile semen is emitted, but it is not deposited in the upper 
portion of the vagina ; so that it differs from aspermatism 
from mechanical obstruction in that the secretion has an 
outlet, and does not regurgitate into the bladder, or slowly 
ooze from the urethra when the erection has subsided. 
Hence, the term misemission is employed in the sense 
that the ejaculation has a faulty direction. 

The most common causes of misemission are vices of 
conformation of the urethra. Thus, hypospadias may 
destroy the capacity for procreation, even when it is of 
light grade, as in two cases recorded by Kirsch ;' but the 
deformity does not usually involve sterility, unless the 
opening of the urethra is situated at the peno-scrotal 
junction or in the perineum, and not even then, as, in ex- 
ceptional instances,^ the posterior wall of the vagina may 
act by replacing the deficient inferior wall of the urethra, 
thereby permitting the ejaculated semen to reach its des- 

' Wiener Med. Presse, 1881, p. 214. 

' Morgagni, Anat. Path. 1838, t. iii. p. 73, and Casper, op. cit., p. 251. 
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Itmation. The same statements are applicable to epis- 
I padias, and to fistulous openings in the urethra, the result 
t of stricture or injury. In all of these conditions the 
1 prognosis is unfavorable, and the treatment is most unsat- 
I isfactory. If a plastic operation be practised, the prccau- 
[ tion should be taken to make a perineal outlet for the 
I urine. 

Malposition of tlie vieatiis, through which the semen 
I is voided backwards and downwards, or to one side, is 
f an occasional cause of misemission, and is usually due 
I to congenital or acquired shortening of the frenum. 
^ Guerlain' has reported the case of a man, thirty-five 
years of age, in which the penis was almost completely 
rotated from left to right, so that the dorsal surface re- 
posed on the scrotum, and the meatus was situated on 
rthe side of, and about fi\e-tenths of an inch behind, the 
I extremity of the gland; and Guillon^ met with a case in 
which the meatus opened on the side of the gland, and in 
which the stream of urine described almost a right angle 
with the penis. When the trouble arises from shorten- 
I ing of the frenum, the proper remedy is division of that 
J structure. In the case of Gnillon, excision of the pouch- 
I like walls of the meatus resulted in a cure. 



' liul!. lie la Soc. Anal., s&v. 2, t. iv. 
' Gaz. MeJ. lii; Paris, 1SJ3, p. IGU. 
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CHAPTER III. 



SPERMATORRHCEA. 



In its restricted sense spermatorrhoea means a constant 
escape of seminal fluid without erection or pleasurable 
sensation ; but the term, in a sense which has prolonged 
sanction, is employed in the following description of the 
affection to designate all the varieties of involuntary 
seminal losses which occur beyond the limits of health, 
and it is, therefore, synonymous with seminal inconti- 
nence. Under no circumstances should the affection be 
regarded as a " functional disorder of the testes," since in 
the great majority of instances it is primarily dependent 
upon and symptomatic of weakness or exhaustion along 
with increased impressibility, mobihty, or excitability of 
the genito-spinal centre, phenomena usually induced by 
hyperaesthesia of the nerves which supply the prostatic 
portion of the urethra. 

Classification. — Seminal incontinence includes three 
conditions which may exist separately, or pass into one 
another, or be combined in the advanced stage of the 
disorder. These conditions constitute the following varie- 
ties of the disease: — 

First. Nocturnal emissions or pollutions, which occur 
during sleep, and are generally attended with an erection, 
pleasurable sensation, and an erotic dream. 
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Second. Diurnal pollntions, which take place when 
the subject is awake, are excited by slight mechanical or 
psychical causes, and are usually accompanied mth in- 
complete erection and diminished sensation. 

Third, Spermatorrhcca in the strict acceptation of the 
term, or a slight continual flow of semen from the ure- 
thra, without erection or specific sensation, without im- 
pure thoughts, or during urination or defecation. To 
avoid confusion I will employ the term spermorrhagia to 
indicate this phase of the affection. 

1. Nocturnal Pollutions. — Involuntary nocturnal 
seminal discharges constitute the variety of the affection 
in regard to which physicians are usually consulted, and 
about which not a little ignorance prevails, as they are 
natural to all men, and are most common af^er the epoch 
of puberty, when the mind is more or less taken up with 
sexual matters. Their frequency varies in accordance 
with a great many circumstances, such as age, climate, 
habits, constitution, temperament, diet, and predisposi- 
tion, it having been observed that they are very liable to 
occur in young men who were affected in their cliildhood 
with nocturnal incontinence of urine. Their frequency 
also varies greatly in the same individual ; but it is im- 
possible to determine the healthy standard merely by the 
intervals of their repetition, since what may be normal in 
one person may be morbid in another. In a general 
way I should say that in single men who lead a continent 
life and possess a sound nervous system, emissions at 
intervals of two weeks are indicative of excellent health. 
In such persons they are merely reflex signs of fulness or 
distention of the seminal passages, and constitute an in- 
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convenience of ungratified sexual instinct. Even if they 
occur once or twice in a week, provided they are not fol- 
lowed by symptoms of nervous disorder, they are not at 
all inconsistent with temporary good health; but, as I 
have just intimated, it is a question of individual toler- 
ance and constitution, or vulnerability of the nervous 
system. Hence persons who consult the physician in 
regard to involuntary nocturnal losses should be informed 
that they are natural ; and they should be impressed with 
the fact that the emissions need not awaken concern 
unless they are arconipauied with unpleasant effects. 

Nocturnal pollutions are abnormal or pathological 
when they are followed by headache, backache, slight 
enfeeblcment of the functional powers of the brain, men- 
tal depression, and bodily or mental languor or lassitude; 
when they occur in married or single men who indulge 
in regular intercourse; wlien they take place without 
erections or dreams, and the patient is only made aware 
of them by the stains on his linen; when they attend 
or follow acute or chronic diseases; and when they are 
complicated by diurnal pollutions or spermori'hagia. 

All of the preceding conditions are verj^ liable to be 
attended with one of the varieties of impotence, which, 
indeed, may be the only indication that the emissions 
are pathological or one of the effects of impairment of 
the iuuctions of the lumbar coi-d. In men of apparently 
the same amount of vigor and resistance, and in whom 
the pollutions occur with equal frequency, the associated 
symptoms of nervous exhaustion vary very much in de- 
gree, or they may be entirely absent. Thus, in Case VL, 
page 30, in which the emissions occurred from one to five 
times a week, the signs of neurasthenia were pronounced; 
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while in Case X^^., page -40, which was characterized by 
an excessive number of pollutions, there was not the 
slightest evidence of spinal weakness. In Case XI., page 
33, there were no general symptoms whatsoever; while 
in Case XIV., page 35, the patient was a hypochondriac. 
In both the emissions took place at the same intervals. 
In the first of the follomng examples, which illustrate 
the same point, the man was in robust health; while in 
the second, although the patient evinced no outward evi- 
dence of impaired health, the signs of myelasthenia were 
marked. They are selected because they present many 
points in common. 

Case XXIX. A student of law, aged twenty-one, had mas- 
turbated from his eleventh to his eighteenth year, and has suf- 
fered from nocturnal emissions for the past three years, on an aver- 
age, three times a week. For the past five months he has had 
irritability of the bladder and feeble erections with premature 
ejaculations, for which he sought raj advice. The lips of the 
meatus were red and pouting, and I detected a stricture, calibre 
13, at five inches and a half from the meatus, along with great 
sensitiveoess from that point as far as the neck of the bladder. 



Case XXX. A bookkeeper, twenty-one years of age, has had 
nocturnal pollutions, which were not always accompanied by volup- 
tuous dreams, three times a week, on an average, for four years; 
and he had masturbated from his tenth to his seventeenth year. 
On the following morning he felt greatly prostrated; and he con- 
stantly suffered from pains in the back, ano-rectal region, and top 
of the head, vertigo, muscular weakness of the limbs, and mental 
lassitude and depression. The prostatic urethra was excessively 
sensitive, but there was no stricture, and he passed prostatic fluid 
ivhen the bowels were constipated. 
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2. Diurnal Porxurioss. — Ejaculation of Bemen when 
the patient is awake is always morbid, and indicates a 
condition of irritable weakness of the genital organs and of 
the reflex centres which preside over them. In the lesser 
phase of this variety an emission is due to slight periphe- 
ral irritation, provoked by friction of the clothing, horse- 
back exercise, driving over rough streets, or even shading, 
or combing the hair,' or shampooing the head;^ while in 
the more aggravated form the ejaculation is induced by 
psychical irritation, as reading libidinous books, the sight 
of indecent pictures, lascivious ideas, or simply looking at 
a female. lu the former of these conditions there is a 
tolerable erection, but the sensation is diminished ; in the 
latter the erection is flabby, or the penis is flaccid, and 
there is little or no pleasure. 



3, Spermorrhagia. — "WTien the trouble is more ad- 
vanced, semen is constantly discharged without the occui-- 
rence of the orgasm ; and its passive loss, which appears 
to be associated with dilatation of the orifices of the ejac- 
ulatory ducts from paralysis of their muscular fibres, may 
be the only sign of seminal incontinence. The existence 
of this condition is denied by some writers, but its occur- 
rence cannot be questioned ; and Case XXI, page 98, in 
which the gelatinous fluid brought away by the bulbous 
explorer contained motionless spermatozoa, aud in which 
the discharge was increased by straining at stool, and by 
tojing with women without gratifying the passions, affords 
a capital illustration of it. 



' Townsend, Elements of the Therapeutics, vol. ii 
don, 1799, 

' Flint, Frinciples and Proetioe of MeiJicine, 5tb e 
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Under this category should be included the condition 
in which the semen is unconsciously discharged in the 
acts of urination and defecation ; and it hkemse depends 
upou irritable weakness of the seminal vesicles and cjacu- 
latory ducts. While in the majority of instances the 
fluid pressed out of the iirethra in these ways is derived 
from the prostate, the microscope discloses that it is sper- 
matic in a certain proportion of cases. Some authors 
are skeptical in regard to the passage of semen with the 
urine ; but its occurrence is attested, apart from older 
observations, by five cases recently recorded by Beard,' 
by Case X., at page 33, and by the following additional 
instance from my private notes ; — 

Case XXXI. A clerk, twenty-eight years of age, had maatiir- 
bated freely for ten jeara, and for the past two years has had diffi- 
culty in acquiring an erection, although he atill haa sexual desire. 
He is greatly depressed, easily fatigued, incapable of prolonged 
mental exertion, and has a woe-begone expression. There is a 
constant slight discharge of a clear, viscous fluid which causes the 
lips of the toeatus to adhere during the night, and he is con- 
vinced that the urine contained aenien, I found, on exalnination, 
that tiie urine was highly acid, and contained a few motionless 
spermatozoa, pus corpuscles, and crystals of oxalate of lime. 
Strictures, calibre 22, were detected at one-eighth of an inch and 
five inches from the meatus, and the prostatic urethra was highly 
sensitive. 

Clinical History. — Any one of the three forms of 
spermatorrha'a may exist separately, but they gradually 
pass into each other, and are variously intermixed in the 

' Medica! Record, 1879, pp. 73, 7-1, and 5u8 ; and 1880, pp. 5U7 
and 508. 
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advanced gratie of the affection. When the case goes on 
from bad to worse, it usually pursues the following course, 
m consequence of the increase in the mobilitj' of the 
ejaciilatory centx-e, and of tlte advancing exhaustion of 
the entire nervous system. At first abnormal frequency 
of the nocturnal pollutions is associated with backache, 
headache, a sense of painful muscular fatigue, and sliglit 
paresis of the brain, as indicated by incapacity for any 
sustained mental effort. AVith the increase in the num- 
ber of. the emissions, the patient discovers that erec- 
tions are becoming insufficient, and that ejaculation on 
coition is precipitate ; and the general symptoms are ag- 
gravated by the addition of dulness of perception, impair- 
ment of memory, vertigo, mental dejection, weakness of 
vision, trembhng of the limbs, palpitation of the heart, 
shortness of breath, a sense of oppression in the chest, 
flatulence, constipation, and other dyspeptic signs. Diur- 
nal pollutions from slight mechanical or psychical causes 
are now superadded, and the emissions occur, with Uttle 
or no erection or pleasurable sensation, or even when the 
penis is flaccid ; and intercourse is impracticable, either 
from flabby erection or from anticipating ejaculation. 
The general symptoms also are more serious. The patient 
is liable to brood over his assumed lost virility, and the 
mental depression verges upon or passes into a condition 
of sexual hypochondrism. His gait is unsteady ; he is 
subject to wandering neuralgic and rheumatoid pains; 
the hands and feet are habitually cold ; he passes restless 
or sleepless nights ; shuns society ; fears to look one in 
the face ; is utterly incapacitated for mental or physical 
exertion ; and thinks of nothing but his sexual organs, 
AVith the still further increase of the irritable i 
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of the genitalia and nervous system, the semen constantly 
oozes out of the urethra, and its discharge is augmented 
during defecation and micturition. The man is converted 
into a confirmed hj-pochondriac, and if he comes from an 
insane famdy, he lapses into insanity, not, however, be- 
cause of the seminal losses, but because of the disturb- 
ances of the nervous system which lead to the emissions. 
A person who has inherited a tendency to insanity, epi- 
lepsy, ataxia, or otlier nervous disorders, may, therefore, 
bring on those affections, the first link in the chain being 
functional troubles of the nervous centres, which gradu- 
ally pass into organic disease, and are caused, according 
to my observations, in rather more than nine-tenths ol 
all cases, by masturbation. 

Of the general symptoms which are associated with 
abnormal seminal losses, and which indicate more or less 
complete exhaustion of the brain and spinal cord, an ana- 
lysis of seventy-six cases, of which I have notes, indi- 
cates the following interesting facts in regard to their 
importance and relative frequency. There was an anxious 
or depressed condition of the mind in thirtj'-one ; constant 
dwelling upon sexual matters in thirty-five; hypoclion- 
drism in six; mental dejection after intercourse in twenty- 
five ; impairment of memory in twenty-three ; incapacity 
for prolonged mental exertion in twenty-two ; headache 
in nineteen ; vertigo in fourteen ; broken sleep in five ; 
insomnia in two ; drowsiness in five ; irascibility in two ; 
asthenopia, or muscte volitantes, in fourteen; noises in 
the ears in eleven ; muscidar weakness of the limbs and 
fatigue in thirty-eight; trembhng of the limbs in six; 
temporary reflex paraplegia in one ; pain in the back in 
thirty-two; oppressed breathing in seven; pain in the 
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chest in three ; constipation in twenty-five ; dyspepsia in 
seventeen ; palpitation of the heart in ten ; subjective 
sensations of cold in seven, and of heat in four; loss of 
flesh in nine ; and pallor of the face in twelve. 

It will thus be perceived that constant occupation of 
the mind with the sexual functions, mental dejection, im- 
l>atrment of the memory, incapacity for mental work, 
headache, vertigo, muscular weakness of the limbs, pain 
in the back, noises in the ears, and irritability of the eyes 
constitute the most common of the disturbances of the 
cerebro-spinal axis and of the special senses; while, of 
the phenomena referable to the circulatory, respiratory, 
digestive, vaso-motor, and nutritive systems, palpitation 
of the heart, oppression of breathing, constipation, indi- 
gestion, chilliness, a. leeling of elevated temperature, pallor, 
and emaciation, are the most frequent. In six cases the 
presence of dark spaces under the eyes formed the subject 
of grave apprehension. 

A further analysis of the seventy-six cases shows that 
certain local signs are connected with seminal inconti- 
nence. There was feebleness of erection with premature 
ejaculation in eighteen ; irritable weakness in sixteen ; 
total failure of erection in five ; elongation of the pre- 
puce in twenty-one ; relaxation of the scrotum in thir- 
teen ; irritable testis in four ; varicocele in one ; coldness 
of the genitalia in six ; a feeling of heat in the genitalia 
in two ; painful ejaculation on intercourse in two ; bloody 
ejaculation in one; and irritability of the bladder in four. 
In thirteen examinations of the semen furnished by pa- 
tients suffering from an aggravated form of the malady, 
I found that fluid to be watery, and that in three the 
spermatozoa were small, motionless, and variously de- 
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formed, and, therefore, iiieapable of impregnating the 
oiiini. As the changes which the semen undergoes in 
spinal exhaustion have been so fiilly considered in the 
section on azoospermism, they need only be referred to in 

this connection. 

Etiology. — SpermatniTho?a is not a distinct affection, 
but one of many symptoms of general and local lesions, 
or of both combined. In the vast majority of instances 
it must be regarded as a neurosis, or a functional de- 
rangement of the nervous system, which is indicated by 
increased susceptibility of the brain and cord, or feeble- 
ness of their powers of resistance to acts which in healthy 
persons would not be productive of evil consequences. 
Like other neuroses, it may be the result of congenital 
predisposition, when it is liable to be observed in several 
members of the same family through several generations. 
Under these circumstances the subject is of a nervous, 
excitable, or irritable temperament; and he probably suf- 
fered during his infancy from nocturnal incontinence of 
urine, as was first pointed out by Trousseau,' of which 
the following example is a marked illustration : — 



Case XXXII. A physician, fifty years of age, consulted me, 
March 14, 1881, on account of nervous exhaustion, seminal losses, 
and dread of impotence. Up to his tenth year he was troubled 
with nocturnal enureaig. He was a close student at college; and 
at the age of eighteen began to have nocturnal emissions, and his 
mind dwelt constantly on sexual ideas ; but he never masturbated. 
Up to the time he saw me, or for thirty-two years, the emissions 
varied from one to three a week ; but he did not evince any special 
signs of neurasthenia for several years after their commencement, 

■ Op. cit., t. ii. p. 636. 
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when he observed that he was constantly drowsy, and that he was 
very restless, particularly in crowded assemblies and at social 
entertainments. lie soon became easily fatigued, and was in- 
capable of bodily exertion, and his brain was unequal to pro- 
longed work. Three years ago he abandoned the practice of hia 
profession, and during a visit to Europe, in the summer of 1880, 
he had a mild attack of reflex paraplegia, which followed a sud- 
den rush of blood to the head. He never had sexual intercourse. 
He has an erection nearly every morning, but the gland of the 
penis is rather fiabby, and he notices that the lips of the meatus 
are glued together by a slight gleety discharge. The prepuce is 
somewhat long ; there is a stricture, calibre 22, one-third of an 
inch behind the meatus; the prostatic urethra is highly sensitive ; 
there is a large varicocele of the left side ; and there is a ten- 
dency to irritability of the bladder. 



Among the predisposing causes may be mentioned 
erotic ideas. When constantly and involuntarily in- 
dulged in, even when the patient docs not practise natu- 
ral or unnatural acts, as in the preceding case, they con- 
stitute a powerful factor in the production of initation of 
the genital organs and of reflex impressibility of the 
centres' which preside over them. 

Seminal incontinence is usually acquired, and is due in 
the great majority of instances to masturbation. Thus of 
the seventy-six cases of which I have a record, in only 
one was it the residt of an inherited predisposition. Of 
the remaining seventy-five, in seventy, or ninety-three 
per cent., it was traceable to onanism ; in three it arose 
from gonorrhcea; and in two it was met with in men .who 
had masturbated, suffered from gonorrhcea, and had in- 
diUged their propensities in various ways. Sixty-four 
were single, ten were man'ied, and one was a widower. 
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Seven cases occurred before the age of twenty; forty- 
seven between twenty and thirty; sixteen between thirty 
and forty; and five between forty and fifty. All of the 
married men were given to sexual excesses; and although 
three stated that they were not addicted to masturbation 
early in life, I believe tliat marital sexual excess is 
generally the natural result of a previously vicious habit. 
Of the seventy mastiirbafors, all except fourteen had one 
or more strictures; and the remaining five patients were 
affected in the same way. In only five cases was decided 
hypertesthesia of the urethra absent ; so that this condi- 
tion is i-atlier less frequent in cases of spermatorrhcea 
than in cases of impotence, in which, as has been pointed 
out on page 21, it was wanting in twelve cases out of one 
hundred and forty-nine. 

Under the influence of erotic ideas, masturbation, sex- 
ual excesses, or unsatisfied sexual excitement produced 
by toying witli females, exaggerated irritability of the 
genital organs is induced, and is soon followed by chronic 
or subacute inflammation and hyperiesthesia of the pi-os- 
tatic portion of the urethra, which culminate, in bad 
cases, or in those characterized by diurnal pollutions and 
spermorrhagia, in dilatation and relaxation of the orifices 
of the ejaculatory ducts. As the natural result of their 
constant excitability, the nerves distriliuted to the pros- 
tatic urethra are alive to the slightest impressions. This 
condition induces hicreased mobility or irritability of the 
reflex cerebral and spinal gcnitiil centres, tlu-ough which 
the motor nerves which supply the ejaculatory apparatus 
are thrown into action, and an emission follows. This, it 
Beems to me, is the I'ational explanation of seminal in- 
continence. 
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Involuntary seminal losses are also met with during 
convalescence from or during the progress of certain acute 
and chronic diseases winch are characterized by distui-b- 
ances, or exhaustion, of the nervous system. Thus, it may 
be symptomatic of variola or phthisis,' typhus,* progressive 
muscular atrophy and commencing bulbar paralysis,^ of 
paraplegia,' and of locomotor ataxia,* iu the last of which 
affections Hammond^ has recorded an example of eight 
nocturnal pollutions in a night. Chronic alcoholism also 
predisposes to their occurrence ; and Mitchell' describes a 
case in which they seemed to be due to the habitual use 
of opium. 

Of the local causes of spermaton-hcea by far the most 
common are hyperEesthesia and chronic inflammation of 
the prostatic portion of the urethra which are generally 
induced by masturbation • and these morbid conditions are 
just as important in its production as they are in the caus- 
ation of impotence. In the vast majority of cases, they 
constitute the original source of the trouble, and tend not 
only to excite reflex emissions, but also to maintain the 
disorder by keeping the mind occupied with sexual mat- 
ters. Even in cases in which the affection would seem 
to depend upon other local lesions, they are almost inva- 
riably present, so that associated disorders of the penis. 



' CurBchmnnii, loc. eit., p. 867. 

• Nowatacliek, Wiener Med. Presae, 1879, p. 1067. 

• St^phanidcB, ibid., p. 913. 

* Koberls, Canada Med. Record, vol. vii. p. Z.'iS. 

* Erb, op. oit., pp. 543 and 385; Trousseau, op. cit,, p. 510; an 
Topinard, De I'Alasie Locomolrice, p. 171. 

' Trealise on the Diaeasus of the Nervous Syalem, 6th ed., p. 59. 
' Amer. Med. Moothly, vol. xv. p. 285. 
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the urethra, or the rectum merely act by intensifying 
them. In a few cases it is true that the hyperesthesia is 
not marked, and that other abnormal states, as a congeni- 
tal contraction of the meatus, are sufficient to excite reflex 
contraction of the seminal vesicles ; but in these instances 
it is scarcely possible that local conditions would induce 
the trouble in persons who were not predisposed to it. 
Hence, I think that no case should be treated without a 
preUrainary examination of the urethra, which seems to be 
omitted by physicians in general, and by many surgeons. 

Of the local exciting causes phimosis, in the form of 
redundancy of the prepuce, is probably one of the most 
common, and it acts as a source of reflex irritation by keep- 
ing the gland moist, or by retaining the smegma. Not only 
is the prepuce elongated, but in many cases it will he found 
to constrict the gland when the penis is erect, a point 
which should always be looked into, as it has an import- 
ant bearing upon the treatment. Herpes of the prepuce, 
which is far less frequently met with than the preceding 
condition, is another cause ; so also is congenital shortness 
of the frenum, as in a case recorded by Heulard Darcy.' 

Of the conditions which relate to the urethra, the most 
important are congenital narrowing of the meatus,' and 
organic stricture seated near tlip orifice, of which I have 
met with several examples. ZeissP has quite recently 
declared that spasmodic stricture is a cause of very fre- 
quent pollutions. In a unique case recorded by Genau- 
■ det,* the removal of a polyp from the prostatic portion of 

' Virchow-Hirscb's Jahreaberlcbt, Ed. ii.. 1866, p. 109. 
' Hicguiit, Canstatt'B JaliresbtricliI, Bd. iii., 1860, p. 225. 
' Med. News and Library, Januarj-, 1881, p. 41. 
' Virchow-Hirach's JaUresberiubt, ut supra, p. 163. 
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the urethra was followed by the cessation of the nocturnal 
emissions. 

Acute inflammation of the seminal vesicles is attended 
with frequent and painful, and it may be with bloody, 
poUutions. In an instance of chronic inflaraciation of 
these bodies under my care, the discharge was usually of a 
yellowish tint from the admixtui-e of pus, and decidedly 
bloody when the pollutions followed each other in quick 
succession. In cases of this description the seminal losses 
are due to hyperBesthesia of the mucous membrane of the 
vesicles, so that the trouble is analogous to incontinence 
of urine from morbid sensibility of the lining membrane 
ol' the bladder. Li^geois' states that epididymitis is a 
fruitful source of nocturnal emissions. 

Among other exciting causes of spermatorrhoea may be 
mentioned diseases of the rectum and anus, as piles, asca- 
rides, fissures, pruritus, and painful eruptions; and Perrin'* 
has recorded a case in which nocturnal pollutions were 
indxiced by the cauterization of internal hemorrhoids. As 
the rectum and anus are supplied by the same nerves as 
are distributed to the genitalia, it is not surprising that 
the reflex ejaculatory centre should respond to an impulse 
transmitted from them. The same statement is true of 
certain affections of the bladder. Habitual constipation 
may also excite emissions through the pressure exerted 
upon the seminal vesicles during the e^'acuation of hard- 
ened feces ; but this is observed only wlieu the orifices of 
the ejaculatory ducts are dilated and paralyzed. Tlie 
fluid which escapes from the urethra of healthy men, 

' Loc. cit., p. 512. 

* Consiatt'd Jttbresbericbt, 1857, p. 301. 
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under these circumstances, is not seminal, but it is usu- 
ally derived from the prostate. 

Anatomical CnABAcrERS. — The morbid appearances 
which briong to spermatorrhcra in its early stage are 
utterly unkno\Tn as far as their verification by post- 
mortem inspection is concerned. That the exaltation of 
the sensibility of the urethra depends upon subacute or 
chronic inflammation of its mucous membrane, particu- 
larly in the region of the verumontanum, is rendered cer- 
tain by the concomitant local symptoms, by exploration 
with the endoscope and the sound, aided by the finger 
in the rectum, and by the results of treatment. In seven 
aggravated cases, of which two are recorded by Lalle- 
mand,' one is narrated by Curling,^ and four are collated 
by Kaula,' there was a stricture in four, injection of the 
mucous membrane of the deep portion of the urethra in 
two, dilatation of the orifices of the ejaculatory ducts in 
six, combined with excoriation in two, ulceration in two, 
and enlargement of the canals themselves in one, suppu- 
ration of the prostate in four, suppuration of the seminal 
vesicles in three, and chronic inflammation of those bodies 
in two. 

As far as I am aware there have been no examinations 
of the nervous centres connected with the genital organs 
in spermatorrhcca, so that it is impossible to say whether 
they are the seat of atmctiu^ lesions. In a case of 
paraplegia induced by sexual excesses, however. Sir Wil- 



^ Op. oit., Phila., 1858, pp. 37 and 42. 

* Op. cit., 4tli eiJ., p. 402. 

* De la SpermatorrliSe, Tiiese de Paris, 18- 
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liam Gull' was unable to detect the slightest change in the 
cord. The common view, that the cells which minister 
to the functions of the cord are completely exhausted, is, 
therefore, probably correct. 

Diagnosis. — The only mode of determining whether 
the fluid which constantly moistens the urethra, is dis- 
charged at stool or with the urine, or is brought away by 
the bulb of the explorer, is seminal in its character, is to 
examine it under the microscope with a power of about 
four hundred diameters, with the view of discovering 
spermatozoa. Should they be found, there need be no 
doubt as to its true nature ; but it must be remembered 
that theh absence is not an evidence that the case is not 
one of spemiatorrhcea, since, as I showed at page 97, 
the exhausted sexual apparatus in aggravated examples 
furnishes a watery fluid which may be devoid of fer- 
tilizing elements. Under these circumstances the his- 
tory of the case, and the associated general symptoms 
are to be considered in framing the diagnosis; and this 
is particularly tnie of the examples in whicli a discharge 
is expressed at stool, and which in the majority of in- 
stances is merely the catarrhal secretion of the prostate 
gland. Under the microscope the albuminous, viscid 
prostatic fluid will be found to contain cylinder epithe- 
lium, mucous corpuscles, a few leucocytes, and minute 
concentric amyloid concretions; and spermatic crystals 
will soon make their appearance on the slide; while the 
thin, transparent, azoospcrmous semen contains cylinder 
epithelium, and probably epithelium which has under- 



' Giiy'a Iloap. lleporta, 1858, ji. 175. 
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gone fatty or colloid degeneration, a few lymph corpus- 
cles, an abundance of fatty detritus, and possibly a few 
Bmall shining bodies which are the lemains of badly 
evolved spermatozoa. 

In the absence of minute examination the rule may be 
framed that the discharge which occurs during defecation 
in persons who are laboring merely xmder too frequent 
nocturnal pollutions is an evidence of coexisting catarrhal 
inflammation of the prostate; while the flocculent sedi- 
ment contained in the urine, and the dischaig;e at stool in 
persons who are suffering from nocturnal and diurnal 
pollutions, and a slight continued discharge from the 
urethra represent semen. In the last case the assump- 
tion that the orifices of the ejaculatory ducts are relaxed 
will generally be correct, and it will be strengthened if 
the patient is impotent. 



Prognosis. — According to my experience the prognosis 
of seminal incontinence is far from being so unfavorable 
as many writers would lead one to believe. In regard to 
increased frequency of nocturnal emissions, the phase of 
the affection about which the physician is most fre- 
quently consulted, I have no hesitation in declaring that 
it yields readily . to treatment, particularly when it is 
caused or kept up by appreciable local lesions, such as 
hj'perfcsthesia of the prostatic urethra, stricture, or he- 
morrhoids. The subject of Case XVI., page 40, is an 
excellent and not uncommon illustration of the truth of 
this statement. The pollutions had been excessive for 
two years, and were complicated by prostatorrhoca and a 
mild grade of impotence. On the 8th of April I divided 
a stricture which was seated just behind the meatus, and 
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ordered thirty grains of bromide of potassium to be taken 
at intervals of eight hours, along with the one-sixtieth of 
a grain of atropia at bedtime, and a laxative pUl as it 
miglit be required. On the 6th of May, a No. 30 conieal 
steel bougie having been passed at stated intervals to over- 
come the morbid sensitiveness of the prostatic urethm, the 
patient reported that he had emissions on the nights of 
April 17 and 18; and four weeks later he informed me 
that he had a pollution on the 2'2d of May. Equally 
rapid and gratifjing results were obtained in the following 
example : — 



Case XXXIII. A teacher, tweoty-four years of age, had maa- 
turbatcd up to five years ago. He then began to be troubled with 
nocturnal emiasiona, which frequently occurred for five consecutive 
nights, when there would be an interval of freedom for ten days. 
For the past two years the erections have been flabby, and ejacu- 
lation has been premature ; but, with the exception of pain in the 
back, there have been no signs of spinal exhaustion. The urethra 
has been very aensitive, but there has been no stricture. The 
measures employed were the same as those resorted to in the pre- 
ceding case, with the addition of a hot sitz-bath at night. He waa 
ordered to be awakened early in the morning, with the view to 
empty his bladder. The lumbar pain ceased after the fourth in- 
serdon of the bougie ; and when I aaw him, three weeks subse- 
quently, he told me that he had been entirely free from pollutions. 



^ 



Of the local lesions causative of nocturnal pollutions, 
by far the most rebellious to treatment which I have en- 
countered is chronic tniiammation of the seminal vesicles, 
of which the following is an instance : — 

Case XXXIV. A man, twenty-two years of age, contracted 
gonorrhoea, which extended to the vesicles, where it set up acute 
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inflammation. When he caroe to mc, the acute signs had suhsided, 
and for three months he had had painful pollutions, which fre- 
quently occurred two and three times during the niglit, when 
they k'ft a yellowish-red stain upon his linen. There was a con- 
stant sense of fulness and bearing-down pain in the rectum. 
The pain was increased by urination, defecation, and erections. 
The rectal touch disclosed two ovoidal, hot, and very tender 
bodies in the region of the vesicles ; and there was a discharge of 
mueo-purulent fluid from the urethra. Under sedative measures, 
and the local application of astringent solutions to the prostatic 
urethra, and of flying blisters to the perineum, I succeeded, after 
the expiration of seven months, in reducing the number of pollu- 
tions to one a week ; nnd when I last saw him, three months after- 
wards, he had not had an emission for thirty days. 



AVjth the above exception, when the i»llutions are 
I mamtaincd by local lesions, and arc associated with signs 
I of myelasthenia, the prognosis is good ; but the patient 

■ will have to remain longer under treatment than when 

■ signs of nervous exhaustion are absent. The outlook is 
I'still favorable when symptoms of cerebrasthenia are pre- 
, sent ; but it is decidedly bad, if the subject is a sexual liypo- 
' chondriac. Even when tlie emissions occur during the pro- 
I gress of acute or chronic general affections, the prognosis 

is not dismal, since I find that, in a case of progressive 
muscular atrophy and commencing bulbar paralysis, St^ 
plianides succeeded in checking them by the internal 
exhibition of atropia, and that Nowatschek was eqtially 
successful with the same remedy in an example of an 
aggravated form of spermatorrhcea, the result of typhus. 
The prognosis is far better when the usual local lesion, 
namely, hypertesthesia of the prostatic urethra, has been 
• induced by gonoiTha-a than when induced by mastui'ba- 
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tion ; and it is also more favorable when the emissions 
occur in mature years from sexual excesses than when 
they are due early in life to onanism, especially if the 
youthful subjects evince a tendency to inherited nervous 
disorders. 

The outlook is more unfavorable when the pollutions 
occur during the day, or when the patient is awake, and 
when they are excited by slight mechanical ot psycliical 
causes, since under these circumstances the assumption is 
fair that the inflammation of the deep portion of the 
urethi'a has resulted in atony and dilatation of the mus- 
cular fibres which surround the orifices of the ejaculatory 
ducts. These cases are, however, quite amenable to pro- 
perly directed measures, or even to tlie administration of 
atropia alone, as in the example of Nowatschek referred 
to above. 

Treatment. — In all cases of involimtary seminal emis- 
sions certain hygienic and moral rules must be observed. 
The diet should be nutritious and digestible, the evening 
meal in particular being light and dry, and all stimulating 
articles of food as well as spirituous and malt liquors 
should be avoided. Before retiring, the bladder is to be 
thoroughly emptied, and the habit of sleeping on the side 
upon a hair mattress without much covering should be 
cultivated. As the morning fulness of the bladder has a 
very decided tendency to induce erections, and as emis- 
sions usually occur in the morning, the patient should 
set an alarm clock one hour before the time at which he 
has usually observed that the pollutions take place, in 
order that he may be awakened to relieve that viscus of 
its contents. Horseback exercise and driving over rough 
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Toads should be interdicted. Masturbation, in which if 
the man be single he still in all probability indulges, and 
sexual intercourse must be abandoned, and the patient 
should be told tliat this enforced rest of the organs will 
possibly result in temporary increased frequency of the 
pollutions. Everything calculated to excite erotic thoughts 
and desire should be scrupulously avoided. With this 
end in view he should keep the mind and body pleasantly 
occupied ; and if he happens to belong to the class of 
society that has notliing to do, and if he is still robust and 
"vigorous, he should have recourse to gymnastic exercises, 
or to the close study of any subject which he may most 
fancy. If, on the other hand, there are commencing or 
marked signs of spinal exhaustion, mental and physical 
moderation should be enjoined. 

An essential part of the treatment is the removal of 
any reflex or eccentric lesions or causes which predispose 
to the occurrence of seminal losses, or even excite them 
in impressible subjects. Hence the external genitalia and 
the anus and the rectum shoidd be subjected to a careful 
examination. In many cases without the presence of a 
positive phimosis the redundant prepuce keeps the sensi- 
tive gland of the penis constantly moist, and favors the col- 
lection of sebaceous matter. The latter condition is very 
common among the lower classes, and whether circum- 
cision be resorted to or not, and I always advise it, the 
greatest cleanliness should be enjoined. Herpes of the 
prepuce and gland usually readily yields to attention to 
the bowels and diet, and to dusting the parts with suh- 
nitrate of bismuth and calomel, or to touching the exco- 
riations, if they should exist, with a five-grain solution 
of nitrate of silver, and dressing them al^erwards with 
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scraped lint. If the meatus be conti-acted, or if a stric- 
ture be seated behind that orifice, it should be divided ; 
and a short frenum should be clipped with the scissors. 
Internal piles should be ligated; external piles be opened; 
rectal fissure be divided or lacerated by overstretching 
the sphincter ; and pruritus be remedied by cleanliness 
and the application of four grains of the bichloride of 
mercury to the ounce of water. A varicocele, between 
which and spermatorrhira, however, I see no causal rela- 
tion, should be properly suspended, or be subjected to sub- 
cutaneous ligation if it be large and annoying. Habitual 
constipation, which is met mth in one-third of the cases, 
demands particular attention. If there is atony of the 
intestines, a piU, composed of two grains of compound ex- 
tract of colocynth, half a grain of extract of nux vomica, 
and the tenth of a grain of extract of belladonna, may be 
administered at bedtime. In the majority of cases ene- 
niata of temperate water will fulfil the indication ; or 
the patient may take two or three drachms of equal parts 
of Rochelle and Epsom salt in a tumbler of water before 
breakfast, or a wineglassful of Hunyadi water, or of an 
artificial mineral water composed of an ounce of sulphate 
of magnesia, a drachm of bitartrate of potassa, and ten 
grains of sulphate of iron to a quart of water. This was 
a favorite remedy of the late Professor Dunglison, and I 
can bear testimony to its efficacy. 

Of the exciting causes of abnormal seminal losses by far 
the most constant and important are subacute or chronic 
inflammation and hyperesthesia of the prostatic portion 
of the urethra and of the orifices of the ejaculatory ducts, 
conditions which are frequently maintained and aggra- 
vated by stricture of the passage anterior to them. Of 
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the treatment of stricture I can only refer to my views 
piiblished elsewhere,' as its consideration would be out ot 
place here : but I may add that, although the stricture 
may be palliated by dilatation, and although tlie emis- 
sions may entirely cease imdcr the employment of that 
measure, they will be sure to recur imless the bougie is 
methodically employed during the remainder of lil'e. 

With regard to the inflammation and exaggerated 
sensibility and irritability of the prostatic urethra I need 
only say that the general and local measures for their 
relief do not differ in any respect from those indicated 
in the chapter on Impotence, pages 42-64. 

In all cases of seminal incontinence, with rare exceiJ- 
tions, the remedies at the outset should be directed to 
overcoming the sensibility of the mucous membrane of the 
urethra, of the ejacidatory ducts, and of the seminal vesi- 
cles ; to subduing the irritability of the muscles concerned 
in ejaculation ; and to diminishing the reflex excitability 
of the genito-spinal centi'e. Hence, they should be of a 
calming and sedative nature. By the ignorant and in- 
discriminate employment of strychnia, cantliarides, phos- 
phorus, damiana, and cold sitz-baths or affusions during 
the stage of hypertesthesia, much harm is done, and the 
therapeutics of spermatorrhcca are brought into disrepute. 
Premising the statement that the tonic should follow the 
sedative plan of treatment, I will now give an outline of 
my views as to the best management of the varieties of 
the affection. 

Under all circumstances, thirty grains of bromide of 
potassium, along with about ten drops of the fluid extract 
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of g&lseniiura,^ every eight hours, and one-sixtieth of i 
grain of sulpliate of atropia^ on retiring, are worth i 
the other internal remedies combined. In anemic sub- 
jects the bromide may be administered at night, and qui- 
nine and iron be exhibited during the day ; but if the bro-_ 
mide be badly borne, it should be guarded in the mann^ 
which is indicated on page 51, or it may be replaced I 
twenty grains of chloral. Not only does atropia diminish 
the reflex mobility of the genito-spinal centre, but the re- 
cent researches of Keuchel, Hcidenhain, and Strieker and^ 
Spina,^ show that it paralyzes the movements of the cell 
of the acinous glands and checks their secretion, so t 
it cannot be dispensed with. 

Of the local remedies, the conical steel bougie* occupid 
the first rank ; but when the inflammation and tendemesj 
are reduced to a circumscribed area which includes tin 
openings of the ejaculatory ducts, it should give way t 
the application of nitrate of silver," a remedy which is 
usually decried by physicians who appear to have no prac- 
tical experience with medication of the urethra, but which 
is highly recommended by such men as Trousseau,^ Nifl 
meyer,^ C. Handfield Jones," and Rosenthal," and by thi 
most eminent surgeons. In addition to these measun 
the hot sitz-bath'" is invaluable; and Harrison'^ advised 



' Bartholow, op. pit., p. 415. 

' RoBenilial, Wiener Klinik, May, 1880, 

• Consult jMiKe 43. 

• Op. cil., t. ii. p. 643. 

' Texr-Book of Practical Medicine. New 
' Functional Nervous Disordere, p. 733. 

• Loc. cit., p. 162. 
" Op. cit., p. 02. 
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douching the lower part of the spine with water at the 
temperature of 120° i\ 

Under this course of treatment, the majority of cases 
of nocturnal pollutions recover ; but it may happen that 
the reflex genital centre is still too impressible, in which 
case galvanization,' with the anode to the lumbar region 
and the cathode to the perineum,^ will prove highly 
serviceable. 

After the hypersesthetic symptoms have subsided, if, 
from the occurrence of diurnal pollutions and of sperm- 
orrhagia, there is reason to suspect dilatation and atony 
of the months of the ejaculatory ducts, the continuous 
cuiTent, with the negative reophore in the rectum and the 
positive on the perineum or the lumbar vertebrte, affords 
the most striking results. This plan is recommended by 
Mobius;* and in one case I succeeded in affording relief 
in twenty days by twelve sittings. Should galvanization 
prove inadequate, the induced current may be passed 
through a negative catheter electrode in the prostatic ure- 
thra to the anode placed on the perineum or spine ; but 
this mode of application requires great caution,* and care 
should be taken to employ a feeble power at the com- 
mencement. Hence I prefer, with lUtzmann,^ Rosen- 
thal,' and Mobius, to replace the urethral by the rectal 
reophore. In the absence of electrical apparatus, the 
tonicity of the muscles of the ejaculatory ducts may be 
greatly improved and even restored by tlie use of the psy- 
ohrophor,' by the application of nitrate of silver, and by 

■ Consult [Mige 5fi. 

' Benediki, Elektrollierapie, [>. 466. 

' Memorabilien, Heilbronn, 1879, 24, p. 545. 

* Consult page 57. ' Wiener Med. Presse, 1876, p. 641. 

' I.OC. cil., p. 1G2. ' Coniultfuge 55. 
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cold sitz-baths," and the mjection of cold water against 
the perineum. In these cases of relaxation and atony of 
the dncts, ergot, which, if I do not mistake, was first em- 
ployed by Mitchell,^ of New York, is also indicated, half 
a drachm of the fluid extract being administered in water 
atiter each meal ; and strychnia should also be given in 
gradually increasing doses. Fifteen drops of a mixture 
composed of six drachms of tincture of chloride of iron 
and two drachms of tincture of cantharides will also prove 
serviceable. With the curious device of Trousseau,'' 
namely, an ivory or vulcanite plug inserted into the rec- 
tum, I have had no experience, nor does it appear to have 
met with favor. The same writer refers to Richards' good 
results from forcible dilatation of the anus ; and I can 
readily imagine that it would be productive of benefit, ii' 
there was spasm of the sphincter. Of the operation of 
castration, which some patients demand, and which some 
surgeons are weak enough to perform, I have only to say 
that I deem it unscientific and barbarous, 

When spermatorrhcea is incident to organic lesions ol' 
the cerebro-spinal axis, or to convalescence from debilitat- 
ing diseases, the treatment is that of the affection itself, 
with the addition of atropia and of bromide of potassium, 
if the latter remedy is not contraindicated. 

To sum up the results of my experience in the man- 
agement of abnormal seminal losses, I may add that the 
steel bougie, bromide of potassium, and atropia are espe- 
cially adapted to cases of nocturnal emissions, and that 



' Consult page 55. 

' Amer. Med. Montlily, April, I8G1, p. t 
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electricity, ergot, and strychnia are the most reliable 
agents in diurnal pollutions and spermorrhagia. 

After recovery moderation in sexual intercourse should 
be enjoined if the patient is married; matrimony should 
be advised if his circumstances and inclinations warrant 
it; and continence in thought and in action should be 
observed if he remains single. 
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PEOSTATORRHCEA. 



Frost ATORRn(EA, an affection which was first described 
hy Professor Gross,^ signifies an excessive secretion of a 
clear, viscous fluid, dependent upon chronic catarrhal 
inflammation of the tubular glands of the prostate. It is 
included by some authors in their descriptions of chronic 
prostatitis; but it is an entirely independent disease, as it 
does not follow an attack of acute inflammation, nor is it 
attended with suppuration or other morbid changes of 
the parenchyma of the organ. 

In the majority of examples prostatorrhoea is a compli- 
cation of other disorders of the generative organs. Thus, 
of forty-six cases of which I have notes, in only twelve 
did it exist alone: while it was associated with nocturnal 
pollutions in two, of which Case XXX., p. 137,isan illus- 
tration ; with emissions and various grades of imjjotence 
in thirty-one, of which Case XVI., page 40, is an in- 
stance ; and with aspermatism in one, as in Case XXVIII., 
p. 125. Hence my account is Umited to the disease In its 
pure form. 

Etiology. — Of the twelve cases two began at the age 
of eighteen, eiglit between twenty and thirty, and two 
between thirty and forty years; while eleven of the sub- 
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jects were single and one was married. In nine it was 
due to masturbation, La two to the extension of gonor- 
rhoea! inflammation, and in one to onanism practised 
early in life and to marital sexual excesses. In all there 
was exaggerated sensibility of the prostatic portion of the 
urethra, which was complicated by spasm of the com- 
pressor urethrse muscles in two, and by stricture in ten. 
In four there was one coarctation, which was seated within 
the first half an inch of the canal ; and in six two stric- 
tures were detected, of which the first was near the 
meatus, and the second was in the bulbous urethra. 

These observations coiTcspond with those of Gross, 
who also states that the affection may be traced to dis- 
orders of the rectum, and that intemperance in eating and 
drinking, horseback exercise, drastic cathartics, canthari- 
des, and spirits of turpentine, or, in short, whatever is 
likely to produce a determination of blood to the pelvic 
organs, tend to excite it. Ledwich^ narrates a case in 
which it appears to have been occasioned by riding for 
several consecutive days in cold, damp weather; and 
both he and Lee' believe that the strumous diathesis pre- 
disposes to its occurrence ; and others trace it to seden- 
tary habits. "While I cannot deny the accuracy of these 
statements, I may be permitted to express my conviction 
that none of the above-mentioned causes are capable of 
lighting up the affection independently of some preexist- 
ing inflammation of the prostatic urethra. 

Clinical History. — The most prominent symptom of 
the disease is the discharge of a clear, transparent, tena- 
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cioiis fluid from tlie meatus, which may be constant in its 
appearance, but which is always expressed from the ure- 
thra during straining at stool and during the forcible expul- 
sion of the last drops of urine, or even during sneezing, 
coughing, or laughing. The quantity of mucus secreted 
may be merely sufficient to induce an unpleasant sensa- 
tion of wetness in the urethra and to agglutinate the lips 
of its orifice; or it may amount to a drachm or more 
during the twenty-four hours and keep the linen stained. 
Howe\'er this may be, it is increased by riding, by diiving, 
by alcoholic and malt liquors, and by the contraction of 
the perineal and other muscles during defecation and uri- 
nation, when it may be discharged in a lump, or as a 
long, ropy mass. Under the microscope it will he found to 



Fig. 16. 




Prostatic crystal a. 



consist of mucous corpuscles, epithelial cells, and possibly 
a few leucocytes, and of minute, yellowish, concentric, 
amyloid concretions ; and after it has slowly dried upon 
the slide crystals of phosphate of magnesium, as in fig. 
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|il3, page 84, or of ammonio-magnesian phosphate, as in 
Ifig. 16, from one of my patients, mil make their appear- 
1inr«. These characters, along with the absence of 
[Spermatozoa, serve to distinguish it from semen and 
' ordinary urethral discharges. 

The escape of the fluid ia occasionally attended with a 
pleasurable feeling of titUlation ; or there may bo a drop- 
Lping sensation in the urethra, which is due to reflex con- 
action of the muscular substance of the prostate induced 
toy repletion of the glands with the secretion, and its 
■■consequent discharge into the prostatic sinus; or there 
may be a constant feeling of moisture in the canal. All 
"of these abnormal sensations are increased by erections. 
The only remaining local signs with which I have 
■met were frequent and urgent desire to reheve the blad- 
^der in three ; occasional scalding during urination in 
the loss of a few drops of blood at the end of the 
Eact in two ; painful ejaculation in one ; a sense of weight 
nd fulness in the rectum after stool in two ; and dull 
lains in the perineum, which were increased by exercise, 
especially in wann weather, in two. Hence, with the 
^exception of pains radiating from the pelvis through the 
hips and thighs, and a constant sense of uneasiness about 
the loins, these symptoms agree with those portrayed by 
Adams,* who described the afiection as " Prostatitis from 
^Onanism," and they are conflnnatory of the observations 



Prostatorrhcea differs widely from the atFections which 

already been considered in the absence of signs 
■which point to nervous exhaustion, as I have met with 



' Anatomy and Disi 



8 of t!ie Prostate Gland, p. 48, 1851 
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them in only one example, of which the following is a 
brief account : — 

Case XXXV. A banker, thirty-two years of age, had mastur- 
bated from his twelfth to his twenty -second year, when he married, 
and, to avoid having children, indulged in incomplete coDoectioD. 
At the expiration of six or eight months he began to be troubled 
with intermittent prostatic discharges at stool, and to experience 
fatigue on mental and physical exertion. When I saw him, ten 
years after the appearance of these symptoms, he was suffering 
from habitual constipation, indigestion, acid eructations, furred 
tongue, bad taate in the mouth, dizziness, museas volitantes, 
troubled and unrefreshing sleep, impairment of memory, almost 
constant pain in the back of the head, neck, and left shoulder, 
incapacity for mental exertion, muscular weakness of the limbs, 
constant pain in tlie back, a sensation of numbnees along the outer 
Bide of the left thigh, and occasional flushes of heat. The pros- 
tatic discharge had been habitual for many years at the water- 
closet and during erections, and there was a sense of fulness and 
weight in the rectum. The prostatic urethra was morbidly sensi- 
tive, and the bulbous explorer defined strictures at one-third of an 
inch from the meatus, calibre 22, and at five inches and three- 
quarters, calibre 18. 



Cases of a somewhat similar nature are narrated by 
Ledwich ; but in these as well as in my own it should be 
remarked that the signs of nervous exhaustion were de- 
pendent upon natural and unnatural excesses, and were 
in no wise connected with the diseased condition of the 
prostate. In only two of the patients under my care 
were the bowels habitually costive ; and in only one was 
there backache. 

All of the twelve subjects, except that of the preceding 
case, consulted me under the fixed impression that they 
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were suffering from spermatic incontinence, bo that their 
minds dwelt constantly on the discharge, and two were 
verging upon hypochondrism, I was, however, fortunate 
enough to convince them that the fluid was free from 
spermatozoa, and in this way succeeded in eliminating an 
element which would otherwise have perpetuated and 
aggravated the disease. 



Pathological Characters. — In two patients, dead of 
phthisis, Ledwich succeeded in obtaining post-mortem ex- 
aminations, and describes the appearances in the following 
terras: "The prostato-vesical plexus was full, and many 
of its branches varicose; the capsule of the prostate ad- 
hered intimately to its surface, and, on slicing the gland, 
it seemed soft, with large, open venous branches on the 
section, from which blood exuded, whilst the whole gland 
exhibited an augmented volume ; the mucous membrane 
of its urethral aspect was red, soft, thickened, and villous, 
whilst the ducts could be distinguished with the unassisted 
eye ; the uvula and trigone vesica were red and turbid, 
but the remainder of the bladder was healthy." 

These cases, and they are the only ones on record of 
which I have any knowledge, demonstrate that the afi'ec- 
tion is essentially a chronic inflammation of the glandular 
apparatus of the prostate, with relaxation, and consequent 
dilatation of, the muscular fibres which surround the ori- 
fices of the ducts. Hence the discharge may be readily 
accounted for by the contraction of the muscular elements 
incited into action whenever the acini and ducts become 
distended by the abnormal secretion, or by the pressure ex- 
erted upon them during the first expulsive eff'orts of defe- 
cation and urination. This view is moreover confirmed 
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by the subjecrive and objective symptoms, of which the 
most characteristic is the morbid sensibility evoked by the 
introduction of a sound. In a few cases the urgent and 
frequent calls to empty the bladder, the scalding during 
the act, and the passage of drops of blood at its comple- 
tion, point in the same direction, as does also the tumid 
and tender condition of the prostate, as elicited by rectal 
examination, with which I have met in two instances. 



Diagnosis. — ^If the patient be requested to pass the 
first two or three ounces of urine in a glass, that fluid 
^vill be found to contain delicate filiform shreds, which 
are sometimes more than half an inch in length, and 
which are muco-purulent casts of the follicles and ducts 
of the prostate. This highly characteristic sign of the 
affection, when considered in connection with the local 
signs and the minute examination of the discharge, the 
composition of which has already been sufficiently con- 
sidered, is quite sufficient to establish the true nature of 
the trouble. 

Prognosis. — Prostatorrhcea is a most obstinate affection 
unless it is subjected to early and persevering treatment. 
Ordinarily the outlook, especially when the discharge is 
comparatively recent, is most favorable, as the disease 
does not evince any tendency to suppuration or other 
lesions of the body of the organ. This statement is 
substantiated by Case XVI., page 40, in which a dis- 
charge of two years' duration entirely ceased under ap- 
propriate measures in eight weeka. When mental dis- 
quietude and gloom are so great that the patient cannot 
be convinced that his malady is harmless, the prognosis 
is grave, and the management is most unsatisfactory. 
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Treatment. — When any lesion, as, for example, stric- 
tore, phimosis, or internal piles, which tends to maintain 
the disorder has been relieved, the therapeutics of catar- 
rhal foUicular prostatitis are essentially those of impotence 
and spermatorrhcca, the remedies being addressed to the 
relief of the morbid sensibility of the prostatic sinuses, 
the atony of the ducts, and the cessation of the discharge. 
To avoid needless repetition I will, therefore, merely 
indicate the measures which I have found to yield the 
best results. 

The bowels should be kept in a soluble condition, and 
Btraining at the closet should be avoided. Driving, riding, 
and much walking, if prolonged exercise excites pain in 
the perineum, or aggravates it if it be present, alcoholic 
and malt liquors, and sexual intercourse and unnatural 
practices must be interdicted. If, however, the subject be 
married, and if he finds that coition is not attended with 
painful ejaculations, or that it does not increase the sen- 
of soreness in the perineum, it may be moderately 
indulged in. 

In every instance, except two in which the affection 
was respectively of six and ten years' duration, the warm 
hip-bath,' the introduction of the bougie,^ and the exhi- 
bition of bromide of potassiiim' and atropla,' combined 
with tincture ol' hysocyamiis and bicarbonate of potassium 
if there were vesical irritability and scalding on urination, 
fulfilled the indications. Rosenthal," indeed, speaks more 
fe,Torably of atropia in prostatic than in seminal dis- 



' Consult p. 53. ' Cotiault p. 43. 

' Consult p. 51. ' Consult p. 52. 

' Wiener Klinik, May, 1880, p. 160. 
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charges, and my own experience confirms his views. Tn 
the two exceptional cases, after the exaggerated sensi- 
bility of the prostatic urethra had been allayed by the 
preceding treatment, and the discharge was apparently 
kept up by an atonic and dilated state of the orifices of the 
ducts, I stopped the above-mentioned measures, but con- 
tinued the atropia, and finally succeeded in effecting a cure 
by the administration of the 'fluid extract of ergot,' cold sitz- 
baths' morning and evening, the injection of thirty grains 
of nitrate of silver to the oimce,^ and the application of 
flying blisters to the perineum,* which I consider indis- 
pensable. Winternitz recommends the psychi-ophor" for 
tins condition, and Lederer* also regards it with favor; 
while Lee' relies upon the injection of a solution com- 
posed of from two to four drachms of the liquor ferri 
persulphatis to eight ounces of water; and Ultzmann* has 
obtained good results from the induced current with one 
reophore in the rectum. I have had no experience with 
these remedies, but think well of the last, and would 
employ it if the case resisted the measures which I have 
indicated. 



' Consult p. 160. • Conault p. 53. 

' Consult p. 46. * Consult p. 50. 

* Consult p. 55. 

' Weiner Med. Presse, 1879, p. 306. 

' Loc. cit., p. 34. 

' Wiener Klinik, May and June, 1879, p. 164. 
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ACETATE of lead in treatment 
of azoospermism, 113 
Anaesthetic aspermatism, 126 
diagnosis of, 129 
prognosis of, 130 
treatment of, 181 
Anorchidism, 88 

Anus, aiiections of, as causes of im- 
potence, 42 
of spermatorrhcea, 148 
Aspermatism, 114 
anaesthetic, 126 
atonic, 123 
organic, 114 
psychical, 127 
Atonic aspermatism, 128 
diagnosis of, 129 
prognosis of, 130 
treatment of, 130 
impotence, 20 

classification of, 29 
clinical history of, 80 
diagnosis of, 38 
etiology of, 21 
prognosis of, 40 
treatment of, 42 
Atropia in treatment of impotence, 52 
of prostatorrhoea, 169 
of spermatorrhoea, 168 
Azoospermism, 88 
diagnosis of, 107 
from abnormal states of semen, 95 
from anorchidism, 88 
from cryptorchidism, 90 
from defects of epididymes, 89 
from defects of vasa deferentia, S9 



Azoospermism— 

from lesions of testes, 91 

from obliteration of epididymes, 

92 
from obliteration of vasa defer- 

entia, 92 
prognosis of, 110 
treatment of. 111 



BICHLORIDE of mercury in treat- 
ment of azoospermism, 113 
Bromide of potassium in treatment of 

impotence, 51 
of prostatorrhcea, 169 
of spermatorrhoea, 157 

CANTHARTDES in treatment of 
spermatorrhoea, 160 
Catheter-syringe, 48 
Cerebrasthenia, 37 

Conical bougie in treatment of impo- 
tence, 43 
of prostatorrhoea, 169 
of spermatorrhoea, 158 
Constipation a cause of spermator- 
rhoea, 148 
Cryptorchidism, 90 
Crystals, prostatic, 164 

spermatic, 84 
Cupped bougie, 49 



D AMI AN A in treatment of impo- 
tence, 55 
Diurnal pollutions, 138 
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Ducts, ejaculatory, absence of, 116 
deviation of, 116 
occlusion of, 115 



ELECTRICITY in treatment of 
impotence, 57 
of prostatorrhoea, 170 
of spermatorrhoea, 159 
Epididymes, deficiency of, 89 

obliteration of, 92 
Epididymitis, gonorrhoeal, 94, 104 
Erection, mechanism of, 1 7 
Ergot in treatment of prostatorrhoea, 
170 
of spermatorrhoea, 160 
Exhaustion, spinal, 37 

a cause of azoospermism, 97 
Exploratory bougie, 38 



FAR ADISM in treatment of impo- 
tence, 57 
of prostatorrhoea, 170 
of spermatorrhoea, 159 



GALVANISM in treatment of 
azoospermism, 112 
of impotence, 66 
of spermatorrhoea, 169 
Gelsemium in treatment of impotence, 
62 
of spermatorrhoea, 167 
Genito-spinal centre, 19 

diminished excitability of, 20 
increased excitability of, 134 
Glycerole of tannin in treatment of 

impotence, 50 
Gonorrhoea, a cause of impotence, 28 
of prostatorrhoea, 163 
of spermatorrhoea, 144 
Gonorrhoeal epididymitis, 94, 104 



HERPES, a cause of spermator- 
rhoea, 147 
Hyperaesthesia of the urethra, a cause 
of impotence, 21 
of prostatorrhoea, 163 
of spermatorrhoea, 145 



IMPOTENCE, 17 
atonic, 20 
organic, 69 
paralytic, 35 
psychical, 59 
symptomatic, 66 
Iodide of potassium in treatment of 

azoospermism, 113 
Iodoform in treatment of azoosperm- 
ism, 113 
Iron in treatment of impotence, 51, 54 
of prostatorrhoea, 170 
of spermatorrhoea, 158, 160 
Irritable weakness, 82 
Irritation, spinal, 37 

LAXATIVES in treatment of im- 
potence, 53 
of prostatorrhoea, 169 
of spermatorrhoea, 156 

MASTURBATION, effects of, 21 
hyperaesthenia of urethra from, 
21 
nervous disorders from, 27 
prostatorrhoea from, 163 
spermatorrhoea from, 144 
stricture of urethra from, 23 
Meatus, stricture of, a cause of sper- 
matorrhoea, 147 
Misemission, 132 

Monobromide of camphor in treat- 
ment of impotence, 52 
Morphism, a cause of azoospermism, 

102 
Myelasthenia, 37 

NEURASTHENIA, a cause of 
azoospermism, 97 
of impotence, 37 
of prostatorrhoea, 165 
of spermatorrhoea, 143 
Nitrate of silver in treatment of im- 
potence, 46 
of prostatorrhoea, 170 
of spermatorrhoea, 158 
Nocturnal pollutions, 135 

ORGANIC aspermatism, 114 
diagnosis of, 128 
etiology of, 114 
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Organic aspermatism— 

prognosis of, 130 
treatment of, 130 

Organic impotence, 69 



PENIS, lesions of, causes of im- 
potence, 69 
Phimosis, a cause of aspermatism, 122 

of spermatorrhoea, 147 
Phthisis, a cause of azoospermism, 100 
Pollutions, diurnal, 138 

nocturnal, 135 
Porte-caustique, 49 
Porte-remfede, 49 
Prostatic crystals, 164 
fluid, uses of, 82 
Prostatorrhoea, 162 

clinical history of, 163 
diagnosis of, 168 
etioloory of, 162 
pathological characters of, 167 
prognosis of, 168 
treatment of, 169 
Psychical aspermatism, 127 
prognosis of, 130 
treatment of, 131 
impotence, 59 

treatment of, 65 
Psychosphor in treatment of impo- 
tence, 55 
of prostatorrhoea, 170 
of spermatorrhoea, 159 
Purulent semen, 103 



QUININE in treatment of impo- 
tence, 51, 54 
of spermatorrhoea, 158 

RECTUM, affections of, causes of 
prostatorrhoea, 163 
of spermatorrhoea, 148 



s 



EMEN, abnormal conditions of, 
95-107 
colloid, 108 
composition of, 81 

purulent, 103, 109 
watery, 108 



Sexual excesses, causes of azoosper- 
mism, 95 
of impotence, 29 
of prostatorrhoea, 163 
of spermatorrhoea, 145 
Sitz-bath, warm, in treatment of im- 
potence, 53 
of prostatorrhoea, 169 
of spermatorrhoea, 158 
cold, in treatment of impotence, 
55 
of prostatorrhoea, 170 
of spermatorrhoea, 160 
Spinal exhaustion, 37 

a cause of azoospermism, 97 
of impotence, 37 
of prostatorrhoea, 165 
of spermatorrhoea, 143 
Spermaspasmos, 32 
Spermatic crystals, 84 

colic, 128 
Spermatocystitis, a cause of azoo- 
spermatism, 103 
of spermatorrhoea, 148 
Spermatozoa, 83 
absence of, 95 
infertile, 97-101 
Spermatorrhoea, 134 

anatomical characters of, 149 
classification of, 134 
clinical history of, 139 
diagnosis of, 150 
etiology of, 143 
prognosis of, 151 
treatment of, 154 
Spermorrhagia, 138 
Sterility, 81 

classification of, 86 
from aspermatism, 114 
from azoospermism, 88 
from misemission, 132 
relative frequency of, 87 
Stricture of ejaculatory ducts, 1 1 6 
of urethra from masturbation, 23 
a cause of aspermatism, 120 
of prostatorrhoea, 163 
of spermatorrhoea, 147 
Strychnia in treatment of impotence, 
54 
of spermatorrhoea, 160 
Sympexions, 118 
diagnosis of, 128 
treatment of, 130 
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Symptomatic impotence, 66 

prognosis of, 68 

treatment of, 68 
Syphilis, a cause of azoospermism, 
102 



TESTES, absence of, 88 
atrophy of, 91 
lesions of in azoospermism, 91 

in impotence, 78 
retained, 90 



URETHRA, hyperasthesia of, 23 
stricture of, 23 
Urethral dilator, 43 
Urethrotome, 43 



VASA DEFERENTIA, defi- 
ciency of, 89 
obliteration of, 92 
Veratrum viride in treatment of im- 
potence, 52 
Vesication in impotence, 50 

in prostatorrhcea, 170 



THE END. 
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Nos. 706 and 708 SiWBOM St., Philadblphu., November, 18ai. 



IHCREASED INDUCEMENT FOK SUBSCRIBERS TO 

THE AMERICAN JOUHNAL_Oi^ THE MEDICAL SCIENCES. 

TWO MEDIOAL JOITBNALS, contwning nearly 2000 LAHGE PAGES, 

Free of Postage, for FIVE DOLLAKS Per Annum. 



^BBUS FOR 1B81. 
Trb AwEniCAN JoDRNAL OF THE Mbuical SciEHCEB, puhlijhcd 1 Fivc Bolliirjj 

IT, monthly (7K8 pp. per annum), j iu advant'e. 

when not paid for in 
advuuee Five Dnllars 
Medicai. Nev^s AKd AaaTRACT frci. of postage, in advance, Two Dollars 
and a Halt 



^^It-letti 



J*^* Advance pa>ing aul'iinbers can obtam at the close of the year cloth covers, 
^t-lettcred, for uich ^olume oi the }our]ial (two annually), aod of the Ifewi and 
Abstract (one anmiallj ) irua bj mail bj rem tting ten centa for each cover. 

It will thus he seen that for the moderate sum of FiTi' Doi-labb in advance, the 
Buhflcriber will receivi, frte of post ige thi equivalent of foir large octavo volumes, 
s(ored with the choittst matttr or giral and selected that can be furnished by tlie 
medical liturature of both hemisphere" Thus taken together, the "Jouknai," and 
Ihe "News A>d AB'^ritAcT cnmhmp the altantajieB of the elaborate preparation 
^at wtn bo devoted to the Qu u^erly witli the pron ; t (onveyance of intalUgence by 
'the Monthly; while thf whole berag under a ■^m^le editorial supervision, the snti- 
•oribev is secured ugiiust the duplication of matter inevitable when periodicals from 
differrnt sources art takLi toj.tlher 

The periodicals thus ofleri 1 at this unprec 'inutcd rate are aniversally known f»r 



d 



2 Henkt C. Lea's Son & Co.'s Publications — (Am. Joum. Med. Set.). 
tlieir Ijigh professioDtd standing. 

THE AMERICAN JODRNAl OF THE MEDICAL SCIENCES, 

Ebjtkd by I. MINIS HAYS, M.D., 
for more tlian half & centurj- has mNinlitined its poeition in the front rank of the 
medical literature of the world. Cordially supported by the profeBsion of America, it 
circulates wherever the language b read, and ie uoiTereallj regarded as the natjooal 
exponent of Amencao medicine — n position to which it is entitled b; the distinguished 
names from cTery section of the Union whieh are to be found amon^ its coUuborottn^.* 
It ia iBBued qoarterlj, in January, April, July, and Oetober, each number conltuning 
about three hundred octavo pages, appropriately illustrated wherever neceaaary. A 
large portion of this space is devoted to Original Communications, embracing papers 
trum the most eminent membera of the profession throughout the country. 

Following this is the Review Department, containing extended reviews by com- 
petent wril«r9 of prominent new works and topics ol the day, together with numerous 
elaborate Analytical and Bibliographical Notices, pving a fairly complete survey of 
nediual btcrature. 

Then follows the Quarterly Summary of Improtementb akd Dibcovkries 
m TBE Mkdical Sciencbb, classified and arranged under diflcrent heads, and fum- 
ishiug a digest of modica! progrcga, abroad and at homo. 

' Tlius during the year 1880 the " Joubnai," contained 67 Original Communicotions, 
mostly elaborate in character, ITO Reviens and Bibliographical Notices, and 147 articles 
in the Quarterly Summaries, illustrated with 47 wood engravings. 

That the efforts thus made to maintain the high reputation of the "Journal" are 
successful, is shoivn by (ho position accorded to it in both America and Europe as the 
leading organ of medical progress: — 

Thl> li nniTorsiilly aekDowlsdgsd m ihe leading i Th» rtiiliidnlplilii Mudlea! ud Ftayiloitl Joarcsl 






' Ol BblAOH^fiDV 



ournal, April, 1679. 



— Orata'i WttoTV o/Ji 



5Ti(A(v, May, JS79. 



And that it was specifically included in the award of a medal of merit to the Pob- 
llishers in the Vienna Exhibition in 1873. 

The subscription price of the "American Journal of the Medical Sciences" 
has never been raised during its long career. It is still Five DoLi.ARa per annam ; 
and when paid for ill advance, the subscriber receives in addition the "Medical 
IvKwa AND Abstract," making in all nearly 2000 large octavo pages per annum, free 
ot postage. 

II. 

THE MEDICAL NEWS AND ABSTRACT. 

Thirty-eight years ago the "Medical News" was commenced as a monthly to 
convey 



o the subscribers of the "Amei 



« Journal" the c 



Mrally pUd lot b} tbe pobTliIisis, 



Henky C, Lea's Son & Co. 'a PtrBLiOATiONS — (Am. Joam. Med. Sri.). 3 

current information nhicli could not be acfoinmodated in the Quarterly. It uonBisted 
of sixteen pages of siieh matttr, together with sixteen tnore known as the Library 
Dopartnieut and devoted to the publishing of books. With the inereiwed progress of 
science, however, this was found insufheient, ttnd Home years since anotlier periodical, 
known as the " Mosthlt AnaTiiACT," was started, and was furnished at a moderate 
price to aubacribera to tho "Amejiican Journai.." These two mouthliea have been 
cooBolidated, under the title of "The Medical News and Abstbaot," and are 
furnished free of charge in conneetion with tho "American Jocrkai," 

The " News asd AasTKAOT" tonsiata of G4 pages monthly, in a neat cover. It 
eontains a Clinical Dbpaktment in which will bo continued the series of Oiuoinai, 
Amrrican Clihical Lectures, by gentlemen of the highest reputation through- 
out the United States, together with a uhoiue selection of foreign Lectures and 
Hospital Notes and Gleanings, Then follows the Monthly Abstract, systemati- 
cally arranged and classified, and presenting five or six huniked articles yearly ; and 
each number concludes with an Editorial and a News Depaiitment, giving pur- 
rent professional intelligence, domestic and foreign, the whole fully indexed at the close 
of each volume, rendering if of permanent value for reference. 

As stated above, the subscription price to the "News aud AaaTRACT" is Two 
DoIIatb and a Half per annum, invariably in advance, at which rate it ranks as one 
of the cheapest medical periodicals in the country. Bnt it is also furnished, free o< 
all charge, in commutalion with the "American Journal of the Medical 
Sciences," to all who remit Five Dollars in advance, thus giving to the subscriber, 
for that very moderute sum, a complete record of medical progress throughout the 
world, in the compass of about two thousand large octavo pages. 

In this eflbrt to furnish so large an amount of practical information at a price so un- 
precedentedly low, and thus place it within the reach of every member of the profes- 
sion, the publishers confidently anticipate the friendly aid of all who feel an interest in 
the dissemination of sound medical literature. They tmst, especially, that the aub- 
Bcribers to the "Amerkjan Medical Jocbnal," will call the attention of their 
ttcquiiiutances to the advantages tlms olTered, and that they will be sustained in the 
endeavor to permanently establish medical periodical literature on a footing of cheap- 
ness never heretofore attempted. 

PREMIUM FOa OBTAININS HEW SUBSCEIBEBS TO THE "JOmtNAL." 
Any gentlemiin who will remit the amount for two subscriptiona for 1881, one of 
which at least must be for a neiii nuiiicriher, will receive as a I'Rif.MiUM, free by mail, 
a copy of any one of the following recent works r — 
"Seileros the Throat" {seep. 19), 
"Barnes's Manual of Midwifbbt" (see p. 24), 

I ''Browne on the Use of the OpBTHALMOscoPi!" (see p. 29), 
, "Flint's Essays on Conbertatitk Medicine" (bbb p. 16), 
" Stdrgeb's Clinical Medicinf." (see p. 15), 
"Tanner's Clinical Manual" (seep. 5), 
" West on Nervous Disorders of Children" (see p. 21). 
■j,* Gentlemen desiring to avail themselves of the advantages thus offered will do^ 
well to forward their subscriptions at an early day, in order to insure the receipt of 
complete seta for the year 1881. 

Ifg" The safest motle of remittance is by bank check or postal monev order, drawn 
to the order of the uudersigued. Where (heae are not accessible, remittances for the 
"Journal" may be made at the risk of the publishers, by forwarding in rbgisterbi> 
' ' Address, 

Henry C. Lea's Son & Co., Nos. 706 and 708 Sansom St., Phila., Fa. 
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JJUNC/LISON (ROBLEF), li.D., 

LaU Pruti—iiT 0/ /iMlitBfM 0/ Medtcitttin Jtgtrian MtMeal OaUtgn, PhUaOa^tii. 

MEDICAL LEXICON; A Diotiokaet of jMedioal Soihno«: Con- 
taining a, oonoiaB aiplaniition of the vflriou! Subjeotii and Terme of Anatomj, Phyiiologj, 
Piltbology. Hygiene, ThernpoBtioE, Pharmaoologj, Pharmioj', Surgery, Obstdrict, Mfdital 
JuiUprndcnca and DinCislry. Notioes of CUnate sod of Mintri] Waten i Formnln (br 
Offioioal, Empirical und Diatitio FrsparatiuiiBi nith the AcoenlunllaD and Blyinologj- of 
tbe Teima, nnd ibr Frenob and oiber SyaoaymcB ; so ss Co poaatitute a Frennli as veil ui 
Bngnsh Medical LesclDon. A NetrEdltinn. ThorDa|;b[j' Revised, »nd Tt<rT greatly Hod- 
ifled and Aagmeated. By RicSjtBn J, licnOLisan. U.D. Id one very large sad band- 
8omerDyalDDtaTiiToIiinieoln>«rll<IO|)ageii. Clotb.Je aO ; leather, raised bandi, $7 iO; 
balf Ruatia, (3. ILattiy Iiaiiml.) 
Theubjcctof tbeautboi irom tbe outlet baa nnt been to make the work a mere teilson oi 
dictionsry of terms, bat to afford, underenoh, a coDdensedview of Iti vnrinua medioal ralatioli., 
and tbUB to render tbe work an epitome of tbe eii^cing condition of medicaleaienoe. Starting 
vith ehiivlffw, tbe immense demnnil vhicbhaa existed fortbe irorb has enabled bim, in repented 
rafiaions, to augmenlitBCoropielenesianduBefalnefls, until at length itbaialtainedlhepoBition 
of a reoognlied and etaDdtird authority nberever the language ii Bpoken. 

Speolal pains have been taken in tbeprepiration of the present edition to maintain this en- 
vi able reputation Ituriugtbe ten yeariwbiahhaieelapaed since tbe Inst revieion, tbe addilioni 
to t^enoa^enolatureottbemsdioalfoienceBbave been greater than perbapsin any similar period 
ortbepast. and Dp to the time ofblsdeatb the author labored as.<idnouHly to inoorporateeTery- 
tbing requiring Ibe attention of tbe alndent or prautihloner. Since then, tbe editor bae been 

viciui revision. Especial attention has been beetoved on the aooentuatioD, whicb will be found 

refereooe much more easy, and aferjoare bat been cakeB«lth tbe mecbauioal exeaution. The 
work baa been printed on new type, small but Bioeedingly clear, with an enlarged page, fio that 
tbe additioBB bate been ineorpoiated with bd increafie of but Uttlo over b hundred psgea, and 
the Folume now oontaina tbe matter of at leoat four ordinfLry aaMvos. 



Ithe'fliBt book pnrobaBed by tbe medical 
hi Meiiaal Blotlonary. Th>lo.iHin aipb 
Bobnlealtapmainioiplyaiini^uonnB. 
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fJOBLTN {RICHARD D.), At.D. 

■"a dictionary of the terms used in medicine and 

THE OOLUAIEBAl. SCISNOES. Revised, with numeront additlona, by Isaac Hava, 
H.D., Sditoi of the"AmcriaaD Journal of (he Medical Eoienau.'' Is one lar^e royal 
ISmo.TOlDmeof overfiaOdonble-BDlumned pages ) elotb, SI ii . leathn. (2 DO 




nOD WELL { Q. F.), F.R.A.S.. Ifc. 

A DICTIONARY OF SCIENCE: Comprising Astronomy, Chem- 
istry. DynamioB, Bleolrioity, Heat, Hydroaynamioa, Hydroitalies. Light, Magnetitm, 
MechanioB, Meteorology, Pneumatioa, Sonnd and c!tatieB. Preaedtd by an £>any uu tb* 
History of the Phyaicat Scienoea. In on> handsome octavo volnme of flS* pages, wiih 



HsNftT G. Lea's Son & Co-'s PtrBttoATioNs — ( Jfununh). 



A CENTURY OF AMERICAN ME!liriNli.\Y,f>~\V.H\. By Doclnri B. < 

-^ Clurks.H. J. Bigelov, 8. D. GrMS.T.a.Thumiii udJ. 8, Bttllniii. InonuT* 
eomii ISmo. Tolnnie of about a&Opngeg : aloth, %iU. 
This work nppsared ia Ihs pn^es uf Ihe AmtrloD.n Jounuilor tb* M*illpnl SoUuccailurinjt tU 
ye»r ISlfi. Ab a deloiled account ol Iho iieVDl"(iinoMt ot m«aluahcilrtn«* 111 Aiu»rlnii, by CciitllS 
mea of v^ht highest aulbocit; in their reapeutire (tu|iiirtni<inlD, tl>« iirorsMlulKtlll Im lIuuIiI nilJ 
ODDie it in a form adnptsd for preBBrvntion and roforonoe. 



i 



■YTEJLL [JOHN], M.D., oftd QMITH {fRANCIS G.). Ml).. 

-^' "-^ J'r../..tr(^jrn«mi(...,/lf«llo(ii.lnM«ffn(ii,o/f«tl 

AN ANALYTICAL COMPENDIUM OK THE VAttlOtJi 

BaANCBES OF MEDICAL SCIENCB : for tb« Um •nd BuftialiiutJoo of fltudBn 
in, ravieed nod improTcd. In one letj Urga and hariiliiuuivly f rliit*il rufD I 
if nbont oD« thouttuid pagaa, with S74 ODod-outi. alutb, )« i •truagljr liui 

leathsr, with raised handd, %i 75. 



'ARTSBORNE (HENRY). St. D., 

'/ flflp<™« Iti (SB OnfwriMt rt/ PniMpIin 

A CONSPECTUS OF THE MEDICAL SOIENCRS; contali.Iiu 

BaodbookB on Anatom;, Phjainlogj, Obemistry, lAmUt\» Mtdlcji. Prullaal UciIIvIm 
SnrgeT; and Obstetrics. Second Edition, thsraajiblj rerlMd ■nil Inptnidl. In mis Urg" 
roynl 12mo, volume of luota than 1000 elMaly prlntea psga*. wllb 417 llloitfatlooa to 
wood. CJotb, SI 36 ; le»thar, ti 00. 
Wo em .«r ""S th. «rme.l truth th.lHIilbe , ««nbr. If •tndnDKnaM »■**■ a'»*M'<a..(l,iy 

l«e™bodleila»eoiiasnMd(ori»iillre»BlMalflbo- Lttrell Bir ■■! ''■ " 
tloH to nncitol medldn*. tod It [hareforl swrsi , ^b* wtik ' 
ta eT^rT bgw pisetltiaiier IbroBghoiit oar cinstry, i ,, »*— „„ . 
bMda brfag adBlimbbf idapla4 to tbe (h irf •■■■ I ^ •" p, [, . 
duKora^alM. Tbabwkubi[k(Ulru4sbtri j^ _„„ ,. 
a»iM»A.—e^trtMto* Mti., Jsun.. AprU, 18». | „„« ^„zi.- 

Tkcwoit ItiatMitd a* aa aldtolb* nedtwl lti*i|larmB|| »f k>M~)f -iiimd 
■laleal,aa4aa*vbare*«iioadBlrablytal>l(u.«aMkMab<naH4*BlaM a 
abjael bj iua»en«latTai>(fliaaBI,Ib*rsll«nirt- TIm BaaBal sr phynfitfAfy ha4 
lali(.moffaeli.li»pe«pl«llJliiJl*KtaMiirfl»«- »■! |1»»» lU »— — *™*— 
naca, aad llH dtuaad iuicrtlH 111 a «(•»»•• »*«s— '■'■- 
I. uBK inru af tba work — .f lowfeaa /•run. »/ ia rh' 
t, rblladAlpbU,Jalr,l«T4. 

I* aiajMbMaubsaardaaiTa larWiaas 



ra kta<l «: vU(k k« «a lar bt> 



J VDLO W (J. L.}, M.D. 

A MASFAL or BXAJtrTATIO^^S upon Aa»Wm7, nya!oI<i. 

9«>nT7 fr w ai a* n( M urfiiiw ii ■ 0*«»a»in». XacHrlst Msd^m, 6hgni<nry. ^wraa^yM 

saifjmcrsnnainra't «><i MlarXBd. W rBaMH<i9<(aaw«M 

iKmnan'^ -vf 5hi-i romam in fJie Bimi ■ .iid« 

fldloe iHMBiaatiiia of irjidH'ncii. Ill: . .pufiiiinoii. 



^ A XiSiTAL OP ci.r?ncAL medictth: astv p^rtstcai, i>m4 

SOttU fh*#d Amariasn l^iin Clu 3iwtind Lnniiiia MiMtcin. lUvIvnt Mkl tillitirifiHl'fl 
Ti6an»»»9», «- 0.. ?Ti?»ioi«i !.. :lio .^lt:n aapwtWmni; in ilol^wiriPy Cottuw r--"^ 

I •,# Fin 9a«pJ, ;*•»' *•<» «■" '-^^ '"'■ 



Henry C. Lea's Son & Co.'s Ppblioatioits — (Anatomy). 
flRAY {BENEF), F.B.S.. 
ANATOMY, DESCEIPTIVR AND STJRQICAL, The Drawings by 

H.V.Cabtir, H.D.,aiidUr. WEaTHAcuTT. The DlBBogtlonn joinUy h; tlie ADTBOftaad 
Dr. CjtRTiH. With xn IntrDduDLion dd SeDeroI Ana'omj nod Developtnitit b; T 
HOLHis, H. A.. Surgeon to St. G'Drgg'ii Ha^piml. A new Americno. fraiu the Eighth 
enlsrKcd and improied London edition. To vfaieh U ndded the Second American rrom lb* 

" hj LUTHKK HoLDKil, 



Oeloologj." "AMw 

DlnmeorSBS p^ei, witli 523 larga and slab 
ther, raised bands, «7 -, hnlf RaefM, f T 51). 
inlhisvorkto cover a more ritendcareiieegiiiBbjeatFthftii ieoDi- 
looks, by giving not only the details neoeasarj for the iludent, bit 
'n the prSDtloeof medicine and eargery, tbnirenderingit hotli 




LANDMARKS, MKDICAL AND SURGICAL. Sec^ond American, 

from tba Lntest Revised English Edition, wilU addiliona by W. W. Keek, M.D., Pruf. of 
Arlietlo Aimcomj in the Penna, Aoiidemy ot the Fine Arts, formoriv Leolorsr on Annl- 
omy in the Phils. Sohool of Anntomy. In one handsome ISiao. TolDme, of about UH 
pagea. Cloth, SLOO. (Jud Rtedj/.-) 



JJBATR [CHRISTOPHER). P.R.C.S., 

■*-A Tta'rhir of Optrtttim Surgiry in CniwreUv ColU 



Celligi, Lfwio*. 

PRACTICAL ANATOMY: A Manual of Disaeetions. Prom the 

Second revised and improved London edition. Edited, with additions, by W. W, Kssn 
H. D., Lecturer on PalhologiottI Anatomy in the Jefferson Medical Colli-ge, Philadelphia! 
In one banJ^ome royal 12uia. volume ufSTS pages, nitb M7illDatratiDDi Cluth, Sil&U; 

Itttktr, $* Od. 




HcNKT C. Lea's Son & Co. 'a Peblioationb — (Anatomy). 



ALLEN [HARRISON). M.D. 

■*^ Pfffrlimr at PhgnUltagy In tkf ITtlit. 



Pfrf rltir at PhgnUltagy 

A SYSTEM OF HUMAN ANATOMY: INCLTJTIINO ITS MEDICAL 

ond eurglcil Relations. For th« DeBof Pr»otition*rBiind SludenlsofMsdicine Wiih 

IntrDduatDrjChuptirfliiTlistolog;. B;E.O. BHAEKSPKAnE, M D ,0ph<hnlmnlng<6[ta 

Philn. Uorp. In on« larjcc and hnndsome qDarto volume, witb Eieiersl bundrfd oriiri 

iUustmlions on lilhographie plst«, and numorous wood-cula in Ibe Itxt. iSharili/.j 

In thtii elaboralslrorb, nbioh hag been inaclire prepn ration forflevnral ;earB. tbe nnCbi)r b 

detail* ofdejotiptiTBanatomj in n oltarnndoondenafd form, but al 

tbeBsiencelo modiciae and eurgary. Tb; wurltlhna baeolalma ain 

toe ikCieniian d[ tn« general prnslitioner, as well as of tbestadent, enabilnghim not only to r 

freab hia reeoileotions of Ibe dicieoting room, bnt aluo to recognise tbeBlgnifioanoeof kllraii 

tiona fruin nornial ounditionB. The marked ntility of the abjent tbas sougbt hf tbe author 

eeir-evident, and hi« longcxpErlenoe and nnidDoim devoiion ta iiii Ibarougb deTelopraeni at< 

aaffioienl gonrnntee of tbe manner in iibirh bie aims bav^ been our ried one. No piinahnFe b«i 

■pared with iha illuetratioDa. ThoBe of aormal nnaloniy are from original dlAaections. drawn i 

Btune by Hr. BerinaDti Fahec, irith tbe naine of every part olearly engrnied npnn the Sgui 

after the mnnner of" Holden" and "Qrny," and in etery typogrnphieg I detail it will be t 

(Sort of the pnhliaheraCo render the Tolume irortby of the very diatingnisbed position which 

antioipaled for it. 
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ZJLLIS (GEORGE VJNER). 



DEMONSTRATIOXS OF ANATOaMY; Wing a Oiiirte to the Know^ 

Jedge of the UumaB Budy by Ditiieeticin. By Qhorbe Vikbh Ellis, Braeritas PruraBioi 
of Anatomy in Uniremity College, London. From tbe Eighth and H>^tieed Lnndni 

rather, C&'ZIi. [Ctttlg luiitd.) 

een hnnwn in England aa Ibe leading anlboHty nn praetioit] anatomy, 

in tbe iUBSectingroum, nei> alteded by tbe numerous editions through 

■ utuur uahBou)^ui. bu uiing ft rm alerel with the most recent adroneea ofunienoe by mafain^ the 
neoesaary chnngeB in his acouunt of tbe mieruMO] 
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dexerred la ihe pretenE ae In iha ps-l toloines. , praclliioaer uf uieillQJDe who can poialbly get'"— 
The hook eeema deaunea lo m-loUla yel for jean ' fn. «f~l, Jfunlttli,, Joae, 1819. 

yriLsoN {EKAsaias), jvkTs'^" 

" A SYSTEM OF HUMAN ANATOMY, General and Special. Edited 

^K b, W. H.aoBREniT. M,It., Profeasor ol General j.nd Surgical Analomyln the Medical Col- 
^V lege of Ohio. Illustrated with three hundred and ninety-seven engravings on wood. In 
^P onelafgeandh»ndaomeoiJtaTovoluaie,orover«OOpBgeaioloth,(4; leather, $5, 

^yMITH {HENRY R.), M.D., and TJORffER ( WILLIAM B.), M.D., 
AN ANATOMICAL ATLAS ; Illustrative of the Structure of the 

Human Body. In one volume, large imperial octavo, eloth, with about gii hundred and 
arty beautiful Bgnres. %i ill . 

'CHAFER [ED WARD ALBERT), M.D., 

AnsMnrit PrtifeitnTi.f Phutiiilugyin CnivrTtUyOoUfgt.LointtH. 

'A UOIJRSE OF PRACTICAL HISTOLOGY: Being an Introcludion to 

tbe Use of the Microscope, [n one handsome royal IZmo. volume of 3lli pages, wilfa 
mimerona illHawationi; eloth, |2 tlo. {.Lately UiHfd.) 

EB'GSFBCIAI. JiNATOHY .AND UISTOL- ter their Pass EiamlBBlloa. Wttli eBiiirlnn on 



1 



^^E^aT' 



I CLKLAHDS Bl RECTORY FOR THE DISSECT! 
^ a^TUBUUUAN BOUY. In one inull volar 
I royal ISiao. of 181 p.ce>-. eloth «l 3*. 
' SAETIjaoRBB'S BASDBOOK Of AMATOMY A' 
' fHTSIOLUOV. fiecoadedttlilB, revJaed. la i 
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Hkney 0. Lea's Son & Co-'s Publications — (Thyeiology). 
nALTON (J. C). M.D.. 

■M^ ProfutOT of PhjiBtol..gv in IhtaoUtftn/phv^-Mtu and Burgimi,irtH Tork.^o. 

A TREATISE ON HUMAN PilYSIOLOGY. Designed for the use 

oCStudenWsndPriiolitionetaofMedicinii. Seienlh aditioii, thoruughljroyifodnnd rp-rrit- 
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IPLINT [A USTIN), M.D., 

^ Prafenaoro/'hiPrfnciptfinndPracHn'afircdlcinatnSiilleviniafeiiOnlltB'.l' T. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF 

MEDICINE ; designed for the neo of Stulsnte and Priotitioserf of MedJoins. Ftfib 
edition. enlirBly rewritten sod nmoh improTed. In one large and olosely printed ootiiyo 

olameof 1U3 pp. Cloth, t5 fiO; leather, tRSO; very handaorae half RnaBta, Taised 

andi, %7. (JhiI Rtadg.) 

^ndbM obUklnei) bo high ■ pMidan tmnDqiit mod- nlll' Joiirn. of if^d. nail Surg , Peb. 1B8I. 

natisei on BBdloiii*, tli»t [I ie hardly naess- 1 -.Filnfi PracHre" ts rseogniisd lu be a«tan■^^^ll 



I ortKlliaL 



Dogbl. Tberi 



»taiy»»ableci;u„"„ 






lltagHlUec. It Blhlblti 
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£r TBS SAWS AUTHOR. 

CLINTGAIj MROIGINE; a Systematic Treatise on tlie Dingnosis 

and Trentment of Diseoaes. Designed for StudeotB nnd Praotitloneia of Medioine. In 
one large and bandaomE octavo volume of 79S pagea; o loth, $4 bi ; leather, 25 W . 
half Buaaik. %6. (Note Ready.) 
The emliienl leaolier who h» wrlKeD the «e1 









■Bijlied by ■ jodgmsn 



lialrudyramni 



.>by Dt FIlDl.wbn 









LUGDICIKE. 



DT TBS SAHB AOTBOK. 

ESSAYS ON C0N8ERVATITK MEDICINE AND KINDRED 

■l TOPICS. In 0D« T«r; bandaome rojai limo. volama. Cloth, tl S8. {J«il laatd.) 

I 



at MirsT Hokulal, CbiriiLgo, Bditid hr TainK 
BiTTB. H.D. Kwai edOien. aDiirged. la ( 
"---' — royelUoo. tnlame. Cloth, tl 76. 
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S?I€EARDSON[UENJ. W.). M.D., F.R.S.. M.A., LL.D.. P.S.A., 

PREVENTIVE MEDICINE. In odc octavoTolume of ahoutSOO pages. 
IJARTSBOBNE (UBNSY), M.O., 

■«-' ProfMmr .;/ Hyglm, In tfta ITnlmrfiip ■>/ Pema/lvnta 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI- 

CraB. A handy book for Stndenta find Prnc It tinners Fifth odUinn, thoroiigbTy r-- 

Tised and rawritten. Wltli UQ ill UBti-a Lions. In one bundaoiue roj'al I2ma. Tolume, ctf 

about BOO page*, (/n Preri.) 

Tha Tf>r7 great saooeas whicli hu EihiiuBtad fnai large edition! of Cbii' work sbaw* that tbe 

■uibor bag tuDceedsd in luppljlne a nant felt by a InrKe portion of the profaaalon. It hsBalso 

enabled biro in auoeeKlre reri»(nns ID perfect Itae datn[la of hli plan, and to render Cbe >atk 

rtill oiore wortbj' of the fnvor with vhioh It taas baen reerivsii- In Ibe priaaot edition seTcral 

biin'red brief nilditiona bnve been iniide, a uuuibsr of naw an>^Kti' hiiTn beon wriltim apiiB, 

•pecin.ll; in oDnnsotian with tbe I'aihDli>g; iif tbe NerTouj Syatein, the illuitTHtions hitTs hrea 

tiiaidarablyinoreBaad, and a large nuiuber of new tnd Barefiillj aeleoted formdlsa fortbit udini- 

'sttlmB, of thB method rifprafDHblai; aocordlng to tbe melricai syetem, and a aeclioD is added 
I nn Ejeiiaht, its Bxnmt nil linn and Oorreotinn. In preienting this ediiian, tharernrs, ihe pub- 
nhera feel Uiat it is in ever J wa; nortb; a continuance o! tha favor hitherto acDorded this nork. 



U^OODBURF (FRA^fCj. M.D.. 



■.dclphla,lale Chitf Aaiiit. 



A HANDBOOK OF THE PRINCIPLES AND PRACTICE OF 

tnd Proctitionera. Id one aeut volume, rojnl ISmo- 



(/(t Prti.] 



JilOTlIKKGlLL (J. MILNER], M.P. Kdo.., M.R.C.P. Ln„d., 

THE PRACTITIONER'S HANDBOOK OF TREATMENT; Or,tlie 

Principles of TberapeuticB, Second editian, revised and enlarged. In one very nent 
octavo volume of about 660 pagee. Cloth, $4 00 ; ver; handtanie half Rneaia, t£ SO. 

TbejDDlormeiiihsraDrtiie]ircreH>iaD«lllfliidlD Diini phyilcian for UieSmU toward rati on alldiitt 
foil J- elniled. It will eulil Ihec] fa Iha ptojfr of plijslo!ngj- Erery chaplor. every line. Sua Ibe 

bea[ edited l« aaeli cane and oondlHon, aai aaable tioroogUl? aelenllfloln -lerypattleular, itpcaieale 
Ulem to prescribe iolellliently uad cacceaarullj. lo the tbanghtlol readersll Ibe ch»int agd beas- 
Tu da fall iaaliea 10 a vork oC tMBiimps and ebar- tiea et t irell-w-illtei anvel. Ng pbyaiclap can 
aeler will be impunaible in a rnvlswDr ibia klud. wall aSard to bxnitliout IhiB viUable vntk.ter Ita 
Thebrmltfla-lfmualbaraad to be fully »BprflOlalBd..oHirtBallly make. 11 
— 8(, toii<B OOBrtepo/Jf«(f((rf««, Nov 1880. I tare bltHs.lo vacan 

TUB author neilta the thaaka of evety well-edti- I "^ S"'*- °'"- ^^ 



piNLA YSON (JAMES), M.D., 



CLINICAL DIAGNOSIS; A Handbook for Students ami Prao- 

titSonBre of Medicine. In one handsoine ISmo. volume, of M6 pagei, vrith 85 illnstra- 
ttoni. Cloth. (3 SS. i.haleh linLeil.) 



—«. a. Jferf, /uarn,, Jaa. 187B. 



^ATSOy {THOMAS), M.D., j'c. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF 

PHYSIO. Delivered at King'j ColleB*, London. A new American, From tha Fiftb re- 
vined and enlarged Englisb edition. Bdifad, with additinos. and. everal hundred illuMni. 
tinnfl.byllENHv HiRTsaoRBs.M.D.. Professor of Hjgiene in the Universilj of Peon, 
ijlvania. In two large and hand Bome 8vo. vole. Clotb, 99 OO ; leather, J 11 00- 

W.ltLIAWB'S PnLMOHlBT COMBnMPTmW ; itll ■'ALBHSOK THSDISHiSKSOFTBEHEiRTAJIO 

lli't."™ . l,T„,fc"*5 to' "'""'* "''^' "' '''"°' SMITH OM COWBCMPTIOM ; ITS BAELT AMD KB- 

350 pagea, oiotn.s^oo. | MBDriBLB STAGES 1 To1.(lro..P[i-3M. «3H. 

SLADE ^ BlPHTHaRIA; U» Kslare and Treat- Jut[,EaoN DISEASES OF THE LUNGS AHD AIS- 

raUncTio 'arlooaCona'lrleKSacondaDdr^^^^^ PaSMIGES, ThntrPalhulogy.Phyak 
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numernQE illuftrntionB. SM ai 
sbeep, $6.00: boirBiiuU, labed 

VoldhhII. Quit nady) aooiaXns ll\si 

VOLCIIB III, 0>"' ""'is') oonUins 

Systems, or tbu Ubuiaht Okslk 

ReynoldB's SruriM or MmitrTBii, rtt 



H JJnlit, Oolltge.Loitdini. 

AWD Additiohh bt TTffht H I 

Jnlveraity of Penm. In (hrer lar« 
ly pcinled donblo-colamned pMfB 
io«. Price per»c.l,. Id oloi.h, £S.O 
Per set in clotb, $1G j shsBp, SIS ; balf I 






iKALB REi-nonucTivK Srs 



bvKBiNCiB S. AsatiB. Ra 
Cerebral ABtoUona bj H Ci 
BOD. C«ns>.iinClanalS)'7>tailiB b]> Ji 
Fox, Diieopes or th»' Shin b; Bai 
EEKiia. DiEenBOB of tbe Bectar ' 
tinul Uiaeasea by John StkrHi 
aana, Apopleiy by J. Hushlib 
Bcnia of the Lnngn by Sir WitL 
hiive oontrihutBcf their beat mpn 
ense. St. BBrtboioiDeii'i, Qny'. 



1 is Ihe result nf the aoilslMriitinn of the lenciing mindB oF the prDteislonJl 
ted by inm* Kenllsnsti who in reenriled M its bigbeal nalhur' 
the Bladder by Sir Hkhat Thdkpsom. MitlpnaiMons of the lit«rui 1. _ 
inityby Uefht MitinsLir. Oonfanption by J. HveuiB Bebhet, Dia- , 

■ Affsolioni by Wiuham RoBKBrs, Aatlima by Hrpa Saltrb, 

I.TOK Uastiah. »Diiit Bnd Rbeumatism by Ai,riiEn Barinq Qab- 

HtfTCffrNBon. DiienseE of the Stamncb by Wii.BnH 

dDiiiii, AfFectinns of t)ie Lnryni by Morhll MaC- 

by Bliiard GoBi^iHai Diabates by Ladder Bedntd^i, tntei- 

ITOWB, CB.liLlepiiy.and Somnambulism by TsnuAS Eina Cbah- 

I Jack BUN. Anginiv Paotaris by Pri^feianr Oaikdnkh, Empby- 

H JcnnBR, etc eta. All Ibe leading icliDols in Orent Vr>t>n> 

St TbotnBB'a, UnivBrsity CollegB, St. Mary's, in London, n 
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J>ARTROLOW {ROBERTS). A M.. M.D.. LL.D. 

■*-* Prof if Malaria JftdleaandOtneral Tharap^Hltcf In the Jff U'd. Cnll.r.f Phlia .-te. 

A PBACTICAI, TREATISE ON ELECTRICITY IN ITS APPLI- 
CATION TO HEDICiNB. In Dn« tbt; handiome Bvg. volamc of >boD[ 270 pages, 



wlthB8illurtratioD«. Clotb, |2 60. (J 


11 T!«<iy.) 




I have attflmpted in ths prepnrniion of thi» work to »vold thsre srrori: to prnpftre an^ »o 


BiiDplrj in Bltttement thnt t, ntudenl wiihoat praviouii acqusinUoce with tbe (mbjenl, may re»d- 
11; masler the cKBentinls; an Dnmplete He tn embrnCH lbs wbi'le eobject i>r mediDsl elivLrlEit;, 


end so condensed sa to he oomplrH in a inoderale nempme. I have endeavored to keep eoo- 


stnntly in view the needs of the two aiuiiieEi for whom the work li preptred — students sad pnta- 


titionera. I h«v8 nj.umed an entire anncqunintanoe with the elements of the anbjeet as the 


point of depnrtare — for I um nddrE'iin^ those whu have eitber fnilrd to acqnire this pralimi- 
nary hnowlcdxe, or bating aDquir^d it, Bud that alter ffao lapse of jEnm, it has beeome tni*t; 


iind confused. In the nconuiitB of elootrfonl pbeoomena I havo adhered to tbe modes of oiproa- 


Blon with whioh the meiliaal eleotrical teit-booka bave made as familiar. 


This bonk, then, must be regarded o» the aipesltion cf eleotricilj as a remedial agent, mftde 


bv a mediDil praotitioner for tbe use of medieal priotitinners, Xaalnini is made on the erunnd 


of pare nienoe. It is believed, however, tbnt the work makes an adequate presentation of the 


Bobjeot, regarding olectrioltj as a remedial agont— as one of tbe means oinplojad for the treat- 


ment and onre of disease. 


S° Tar at we konw, tHe nead gf a clear, •Inple. 
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accMBilile 10 a ta« namber of n.eiDbori of the pro- 






lonKiIperleacaaBBprBFlttlKner. JiadDitraM; Hlled 








for tlili apecial claig of iBta.—Ditrott Xancd, Jane. 


' We h»e Dot rel coma across a book that onu com- 
pare wilb this Id clearussx aoi .tmpHrflj of stile 


JhU^^okl.ax.r..,lvaor_c.rotulra.aa„h add a 


neni. Wa hive tor a lung ilioe needed H ies>-book 




OS madicil elaclrlclty. cundeDseil aad yat compleie, 
and thiH wSDt has been well sopplled by the dl>lln- 
gntshsd aofUor. The illasiratlons sre elts""!. »ad 


for Ihe gaidaaca and ln«trnell..n of the phy.lolaa 
whone lalBTesl In elecirlelly ts proportlonalo lo 11> 
practical bearing on dlagDoslsand treainient Ills 


Veil, nnd Surg. J^timol, Juoe, 1881. 




is a wh.K Ihe bonk niDsl be looked npco a. aa 


ibe ini.rfiH optrainii of enploilng tbls verv ula- 




abla therapaalle ageaL-.iV. T. Xciil<,al Bia.. Iwo 


teBbyamedloalpractllloaerfoTlbeaieor Dedleal > 11. 1SS1. 



IfTTCHELL (S. WEfR), M.D.. 



\opa'H<iBntpitalnyi4tlu!lnJlrniari//arBlf.e/tlv!fTvi>-»t8pslfia,Phtla.,Hr Me. 

LECTURES ON DISEASES OP THE NERVOUS SYSTE.M, 

ESPSCIALLT IN WOMEN. In one very bandaome 12mD. volume of aboat 260 pages, 
with five lithographio plates. Cloth, tl 75 ( Jhj< Hwrfy J 
Tba life-tong devotion of ihe antbor to tbe sabjeots ditcassed in this voloma bas rendered It 
imiceDtl; desirable that the r»ulta of his labors should be embodied for tbe bene6i of tbo>e 
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MOnRfS {MALCOLM). M.D., 

■*" i-iiTit (,(c(«rr«-na Dirmalilngy, St. Xarv 



') Hilpttal arid. Suhnnl. 

SKIN DISEASES, Including their Definitions, Symptoms. DiagnDsia, 

Prot-DO"', Morbid Annlnmy and Treatment. A Mannnl for BCadants nnd Prnctitionera. 
InonolImo.TolumeofoTeraOOpagM. With ill n»tratioin. Ckth.JITB. (TfouiKeady.) 
'q pliTjitUn. who would like lo know BomsLhlLs hejloQer,— Si. LmUi Caurier 0/ Jf»rlIc*K«, April, 

Tof Ihlt rauml hueTldently > folUnd 
lasiowaoe wUli the Ulemlnre of derlna- 

.f talaoe''oii.''m6idli:toe. Hft h«> prodnoed 
IgniacBDt dierar»oce>. The dai«iri(iOoiiB 



: and S-ars/icai Journal, A 



WOK (TILBORF). M.D..F.E.C.P.,and T. C. FOX. B.A.. M.R.G.S., 

-t P'>s'"'"»tnrhi OKprimafntfi-T Skin Diieaitt. VnistmilK Cnll'g' Bnhrlinl. 

EPITOME OF SKIN DISEASES. WITH FORMULA. For Std- 

ind grsatljenlnrgBd. In 



:> ofMedloIni (n BsJfciUB mspilal Nnd. OolUgs. H. T. 

A MANUAL OF PERCUSSION AND AUSCULTATION; of iho 

Phjeioai Diugnosi* of Digonreg of the Longs »nd Heart, nnd of Thi.raoio Anenri™. 
Second edition. In one hnndBoine rn;ai llmo. lalame : oloCfa, fl 03. IJ"*! Eeadv.\ 

coulslDt the igbHrnDce of^the leiao^B which' Ibe | pntcmranera.-CfBciitHaU Jfed-JViw), Feb. isao. 
QY THB SAME AOTHOX. ' 

^PHTHISIS: ITS MORBID ANATOMY, ETTOLOCY, SYMPTOM- 

^■1 ATIC BVBNTS AND COMPLICATIONS, FATALITY AND PB0GN0SI8. TREAT 
^H* MEMT AMD PHYSICAL DIAGNOSIS; in a series or ClinionT Studies. B; Aitbtii 
^■V Fliht, M.D., Prof, of the Prinoiplee snd PrDotioe of MediciuE in BelUvUB Hospital Hed. 
^^r CoIleEB, NewTorb. In onit hnndpoioe ootavo volume: t3 GO. 
pr THE SAMS AUTHOR. 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 

AND TKBATMENT OP DISEASES OF THE HEART. Sedond revised and enlarged 
edition. Is one octavo Tolnme of SJO pagej;, with B. plate, clotb, t4. 
■DY THE SAVE AUTOOR. 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 
TION OP THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTINH THB 
RESPIRATORY ORGANS. Seoond and rarised edition. In onehandBomeDotavotoluma 
of 5flS pagM, sloth, (4 60. _____^ 

J>RO Wy {LENNOX), P.R.C.S. Bd., 

-*J Heninr aaTBto-ntutlif Orntml Lnndim ThTfiainnAEarBatpttal.ite. 

THE THROAT AND ITS DISEASES. Second American, from tiie 

Second English Edition, thoroughly revised. With one hundred Typioal IlIuetritianB in 
colore, and fifty vood engravings, designed and eieeuted by Ilia author. In one vary 
handsome imperial octavo volume of over 360 pages. (Priparing- ) 



CfElLEI! (CAUL). M.TK. 

O L-'cluTlT 'in L,irj,Tta"«e<-py at 



1. o/Psnna., OMe/o/thi Throat Dtapcnxar. 



HANUliOOK OF DrAONOSTR AND TREATMENT OF DISEASES OP 

THE THROAT AND NASAL CAVITIES. In one haodsDma royal IZmo. volume, 
of 15fl pages, oltb %ti illuatrations ; cloth, £1. {LaUly Imifd.) 

ilh lie li"n.iure d? h-e ipeoial'lT tt eo ahly epi- I pnrpose 0? bHnc"ng°llie "nOol of wbich 11 treiii 



Diua.— Fhi 
CLINinAL OBSSaVATlONB OH rCTNi 
M.D., Phy.lclii 
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so HiNur C. LBA'e Son & Co.'b Pv'BhioAnove^(Teneredlbi8ea8e8j£c.). 

PUMSTEAD {FREEMAN J.), M.D..LL.D., 

■*-' LfiU Pr"/M«nr 1/ Vri«r'nl DfiKnttt al «A< Ool, of PS-,i, and Svrg.. triy, Tor*. *e. 

THE PATHOLOGY AND TREATMENT OF VENEREAL 018- 

EASBG. iBflLnding tberaaiillEiofreaenrinTPStlgnUAnBapnn fhe subject, Fourth Edition, 
rerised nnd l*rp-1y rewritten with the oo-nperntion of R. W. Tuylor, M.D., of NfW 
York. Prar. of D«[miitolOf;r 1" the 0niv. of Vt. tn nna lurgs and b>nd90tae oetsvo 
ToIiimB()ffi35pagB!, with l38illuslrBtioas. Ololh, (4 Tfi ; leather, $6 7S{ hulfRuisia, 
$e 26. {Nma Rsady.) 
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oDfideniiir III 



fyROSS {SASiUEL WX A.M., M.D., 



I) Dtscasc (» ne Jffirmn mdlcil Ontleee, PWIi. 

A PRACTICAL TREATISE ON IMPOTEXCE, STERILITT 

ASn ALLIED nrsORDERS OP THE MALE SEXOAL ORGANS. In oneyerj h^nd 
KVm a oetum volume of] 74 pngea, witli IB illiistrnLinat. Cloth. £1 SO. (Just RaaftnA 
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and J^OMSTEAD (FREEMAN J.). 

'*-' Pra/mior t./ Vetitrial DisaMM Jn Iftr Co. 



u JHdi, -*-' PrafBusor •./ Vttttrial Otn-olrj iK tht Datltetol 

PhVicia-i-ndSurgnu,,!/. T. 

AN ATLAS OF VENEKEAL DISEASES. TransUitea and Edited by 

Fbbbuah J; BDMSTEa.D. In one Inrgaimpirin.l 4t6. volume of 328 pages, double-oalnmnt, 

with U platen, uonliiining about 160 fignres, henntifully colored, many of them Iha aiieof 

life I atronglj bound in eloth. $17 OO : also, in Bvc pBrls, utont wrnppers, at (.1 par part. 

Anticipating a, ye r J Urge Baia for this work, it la offered at tha verylow prioe ofTsBBBDoL- 

IiLKt a Fart, thna placing it within the reach of all vho are Interested in this departjnonl of 
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